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OSTEOPATHIC COLLEGE ENROLLMENT 1950-51 


In the fall of 1950 the total undergraduate enroll- 
ment in the six approved colleges of osteopathy reached 
|. 876 as compared with the total enrollment in 1949-50 
1,781 undergraduate students. Plans are developing 
" all of the osteopathic colleges for formalized gradu- 
‘e training. At the opening of the school year in 1950, 
there were 72 postgraduate students in the three col- 
leges as designated in Table I. 


TABLE I—ENROLLMENT 1950-51 


Post- 
F reshmen Sophomore s Juniors Seniors graduates Total 
69 73 ~ 46 242 
COPS 95 96 85 80 42 398 
22 314 


DMS 69 6s 81 74* 


classes. 


The abbreviations used for the osteopathic colleges in all the tables 
in this Supplement are as follows: 


CCO—Chicago College of Osteopathy 

COPS—College of Osteopathic Physicians and Surgeons 
I)MS—Des Moines Still College of Osteopathy and Surgery 
KC—Kansas City College of Osteopathy and Surgery 
KCOS—Kirksville College of Osteopathy and Surgery 
PCO—Philadelphia College of Osteopathy 


Table I shows the distribution of students by 
colleges and classes, including postgraduate students. 
It will be noticed in the analysis of college enrollment 
that the Des Moines Still College of Osteopathy and 
Surgery had two classes of seniors, one of which 
graduated October 17, 1950. The Kirksville College 
of Osteopathy and Surgery has two classes of seniors 
the first of which will graduate in January, 1951. The 
Kansas City College of Osteopathy and Surgery, in 
changing over from two entering classes per year to 
one class per vear, graduated their seniors in Sep- 
tember, 1950, so the college will operate during the 
school year 1950-51 without a senior class. The 
present junior class will start their clerkships and ex- 
ternships this year and will concentrate on clinical 
work in their senior year. 

The Osteopathic Progress Fund, which has been 
in effect since January, 1946, has provided funds for 
new college facilities, including new buildings and 
laboratories, larger teaching faculties and has con- 
tributed to current operating expenses. The Osteo- 
pathic Progress Fund has made it possible for the 
actual planned student capacity for the six colleges to 
increase enrollment from 1,600 to over 1,800. 


GRADUATING CLASSES 


During the year 1950 there were graduating 
classes as follows 


TABLE II—GRADUATING CLASSES 


cco COPS DMS KC KCOS PCO TOTAL 

{anuary 3 24 27 
farch 29 29 
qune 17 63 36 2 41 69 228 
eptember 6 68 74 
ctober 17 17 
23 63 36 99 65 69 375 


The next graduating classes and estimated num- 
bers are as follows: 


TABLE Il1I—ESTIMATE OF GRADUATES 


Date No. of Estimated Graduates 
cco June 9, 1951 45 
COPS June 15, 1951 79 
DMS Tune 8, 1951 55 
KC* Tune 1952 
KCOS January 20, 1951, and June 1951 126 
PCO June 16, 


1951 86 


KC is on trimester program. 


ENROLLMENT SINCE 1941 
Table IV lists the enrollment in the six osteopathic 
colleges since 1941. The total enrollment listed in 1950 
includes the 72 postgraduate students who are par- 
ticipating in osteopathic college postgraduate programs. 


TABLE IV—ENROLLMENT SINC E. 1941 INCLUDING 
POSTGRADUATE 
1941 1942 1943 1944 1945 1946 1947 1948 1949 1950 
cco 91 96 97 56 35 77 154 189 215 242 
COPS 259 209 198 165 147 194 240 279 415 398 
a 134 98 74 53 41 104 171 235 272 314 
111 109 82 101 177. 223 257 £222 
ke os 427 332 226 91 141 250 316 386 410 
PCO 273 251 264 198 160 204 225 284 377 362 


1300 5 1526 1922 1948 


PREPROFESSIONAL TRAINING OF OSTEOPATHIC FRESHMEN 

It will be noted in Table V that osteopathic fresh- 
men in 1950 received their preprofessional training in 
colleges and universities in 40 states, the District of 
Columbia, one Canadian province, and one foreign 
university, and that these 507 freshmen represent 225 


liberal arts colleges and universities. See pages 278-279 
(4-5) for Table V. 


The six leading states, California, Pennsylvania, 
Michigan, Ohio, New York, and New Jersey, are the 
home states of 325 freshmen, or 64 per cent of the 
total freshman io. These states show a population 
of 5,165 osteopathic physicians, or 46 per cent of the 
entire osteopathic profession. Strong educational pro- 
grams conducted by the state osteopathic associations 
in these states have contributed much to the large 
number of students from them who now are in osteo- 
pathic colleges. See Table VI on page 280 (6). 


STATES LEADING IN NUMBER OF FRESHMEN 

Table VII on page 280 (6) lists those states which 
lead in the number of freshmen who entered osteo- 
pathic colleges in 1950. 


There is a decided trend for students trained in 
California colleges to seek admission to colleges outside 
of the state. Out of the 80 freshmen trained in pre- 
professional schools in California, 12 were admitted by 
osteopathic colleges other than the College of Osteo- 
pathic Physicians and Surgeons in Los Angeles. Last 
year only four students from California colleges en- 
tered osteopathic colleges outside of the state. Nearly 
one-third of the entering class of the College of 
Osteopathic Physicians and Surgeons came from col- 
leges outside of California. For the first time since 
1946 the state of Illinois has entered the list of leading 
states. 
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TABLE V—WHERE OSTEOPATHIC FRESHMEN RECEIVED PREPROFESSIONAL TRAINING 
FALL 1950 


STATES AND COLLEGES STATES AND COLLEGES 


cco 

| COPS 

| cco 
COPS 
DMS 
KC 
KCOS 
PCO 

| TOTAL 


ALABAMA KANSAS 


University of Alabama 1 1 Coffeyville Junior College 1 1 
— — University of Kansas 2 2 
Total 1 1 
ARIZONA Total 3 3 
Arizona State Teachers College, Tempe 2 2 KENTUCKY 
University of Arizona 1 1 University of Kentucky 2 2 
Total “3 University of Louisville 1 1 
ota - Western Kentucky State College l 1 
ARKANSAS 
University of Arkansas 1 1 Total 1 3 4 
LOUISIANA 
I ana Polytechnic Institut l 1 
uisian olytechni stitute 
CALIFORNIA Louisiana State University and 
Chapman College i 1 & M College 2 2 
Compton Junior College 2 2 — es 
| Los Angeles Junior College 2 : Total 1 2 3 
‘resno State College 3 
George Pepperdine College 1 1 2 MAINE v 
Glendale Junior College 1 : 
Humboldt State College 1 , 7 
Los Angeles City College 10 l 11 MARYLAND 
Loyola University of Los Angeles 4 1 5 Loyola College 1 1 
Modesto Junior College 1 1 United States Naval Academy 1 1 
Occidental College 3 3 University of Marylanc 1 1 
Pacific Union College 2 > 
Pasadena City College 2 2 Potal 
San Diego State College 4 1 5 MASSACHUSETTS 
San Francisco State College | 1 A - I 1 College 1 1 
University of California, Berkeley 5 5 oo nternations College ' 
University of C alifornia, Los Angeles 2 1 8 — lege 
University of California, Santa Barbara 2 2 me 1 niversity 1 : 4 
Visalia Junior College 1 Tufts College 
Whittier College : 1 Total 2 3 
Total 1 68 3 5 2 1 80 MICHIGAN 
COLORADO Albion _College 2 i 6 
Colorado State College of Education 1 1 Alma College 1 1 
- — Calvin College 1 1 
Total 1 1 Central Michigan College of Education 1 1 1 1 4 
Flint Junior College 1 1 
CONNECTICUT 0 Highland Park Junior College 1 1 2 
Kalamazoo College 2 2 
DELAWARE 0 Michigan State College 1 3 l 5 
University of Detroit 5 10 
DISTRICT OF COLUMBIA University of Michigan 1 1 4 2 8 
Washi U 1 Wayne University 5 6 2 2 1 16 
George Washington University 1 Western Michigan College of Education 1 1 
Georgetown University 1 1 
Total 2 2 Total 17 2 16 7 13 2 37 
FLORIDA MINNESOTA 
John B. Stetson University 1 1 University of Minnesota 2 2 
University of Florida 1 2 3 — _ 
University of Miami 1 1 Total 2 2 
Total 1 1 2 1 “5 MISSISSIPPI 
GEORGIA 
Georgia Southwestern College 1 1 MISSOURI 
University of Georgia i 1 Drury Collene 1 1 
oplin Junior College 1 1 
Total 1 1 2 Junior College of Kansas City 2 2 
IDAHO 0 Northeast Missouri State Teachers 1 es S38 13 
Northwest State ona 1 1 
Southeast Missouri State Teachers 1 1 
ILLINOIS University of Kansas City 2 2 
Augustana College 1 1 University of Missouri 1 1 2 
Carthage College 1 1 2 Washington University 1 1 1 1 4 
—- Milliken University 1 1 Total 1 2 8s 15 1 27 
oyola niversity l 1 
Secthern Illinois State Teachers Coll. 1 1 MONTANA 
Roosevelt College 1 2 1 1 5 College of Education 1 1 
University of Chicago 1 1 — — 
Illinois 7 1 1 2 Total 1 1 
Jestern inois State Teachers Coll. 1 1 
Wheaton College 1 1 NEBRASKA 
Wilson Junior College 2 2 Creighton University 1 1 
Wright Junior College 1 1 Nebraska State Teachers College, Kearney I 1 
-- Union College 1 1 
Total 12 2 2 + 20 York College 1 i 
INDIANA Total 3 7 
Evansville College 1 1 _ 
Indiana University 1 2 1 4 NEVADA v0 
University 1 1 1 
niversity of Notre Dame 1 2 3 suns . 
Valparaiso University 1 1 NEW HAMPSHIRE 
Dartmouth College 1 1 
Total 1 + St. Anselm’s College 1 1 1 1 
Drake University 12 1 13 NEW JERSEY 
Grinnell College 1 1 Drew University 1 1 
lowa State College 3 3 Rutgers University 3 1 a 
lowa Wesleyan College 1 1 2 St. Peter’s College 1 1 
Morningside College 1 1 Seton Hall University 1 1 j 3 
State University of Iowa Pa 1 2 Upsala College 1 1 
3 Total $ae't SB 
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TABLE V—WHERE OSTEOPATHIC FRESHMEN RECEIVED PREPROFESSIONAL TRAINING 
FALL 1950 
(Continued) 


n 
STATES AND COLLEGES £ 6 STATES AND COLLEGES £ w Sek 
59 6 5962065 6 


NEW MEXICO PENNSYLVANIA (Cont. 
New Mexico College of A & M 1 1 Tintveoaitg Le Pittsburgh 1 2 2 ; 
rsinus College 2 
Total 1 1 Villanova College 1 2 
Waynesburg College 2 2 
NEW YORK Westminster College ao 8 
Adelphi College 1 1 
Alfred University 1 ; . i Total 2 1 4 5 8 53 73 
rooklyn College ‘ 
City College of the City of New York 1 1 2 RHODE ISLAND A 
Cornell University 1 1 Brown University 2 2 
Hobart College 1 1 2 Providence College 1 1 
Hofstra College 1 1 a a 
thaca College 
Long Island University 1 1 2 SOUTH CAROLINA 
New York University 2 4 Anderson College 
Niagara University 1 1 Furman University 1 I 
St. Bernardine of Siena College 1 1 Wofford College ae 
St. Bonaventure College 1 1 = ae 
t awrence niversity ak 
Syracuse University 1 1 2 4 SOUTH DAKOTA 0 
University of Buffalo 1 1 i 2 
Total 3 & 4 4 #8 15 42 TENNESSEE 
College 1 : 
a Cc 1 
NORTH CAROLINA Tennessee Polytechnic Institute 1 1 
Duke University 1 1 University of Chattanooga 1 1 
High Point College 1 1 University of the South 1 1 
2 Total 


TEXAS 
NORTH DAKOTA e Abilene Christian College 1 1 
Amarillo College 4 4 
OHIO North Texas State Teachers College 1 1 
St. Mary’s of San Antonio 1 1 
Baldwin Wallace College 1 4 Southern Methodist University 1 1 
Bowling Green State University 1 1 2 Sul Ross State Teachers College 1 1 
Capital University 1 ] Texas Christian University 2 2 
Heidelberg College 1 1 Texas Technological College 1 1 
Hiram College 1 1 Trinity University 3 3 
ohn Carroll University 1 1 1 3 University of Texas 1 1 
iami University 
Mount Union College 1 1 Total . 0 16 
Muskingum College 1 1 UTAH 
Oberlin College 1 1 
Ohio State University 2 1 1 4 Utah State Agricultural College 1 1 
Ohio University 2 2 oe — 
ale University 1 Total 1 ! 
University of Cincinnati 1 1 VERMONT 
University of Dayton 1 5 1 7 University of Vermont 1 1 
University of Toledo 2 2 2 6 — = 
Western Reserve University 1 2 3 Total 1 1 
Wittenberg College 1 1 1 3 
Youngstown College 1 1 VIRGINIA 
Total 12 3 8 is 2 51 Roanoke College 1 ; 1 


OKLAHOMA 


Central State Collége 1 1 W 
Northern Oklahoma Junior College 2 2 Central Washington College 1 
Oklahoma A and M College 2 2 Gonzaga University 
Phillips University 2 2 University of Washington 
Jniversi a Wa ollege 
University of Tulsa Whitworth College 
Total 1 1 2 


OREGON WEST VIRGINIA 
Lewis and Clark College 1 1 Marshall College 1 1 
Linfield College 1 1 Potomac State School 1 1 
Oregon State College 1 1 West Virginia Institute of Technology 1 1 2 
_ — - West Virginia University 1 1 
Total 3 — - 
Total 1 1 2 1 5 
PENNSYLVANIA WISCONSIN 
Albright College 5 5 Beloit College 1 1 
Allegheny College 1 1 Marquette University 1 1 
Dickinson College S23 Ripon College 1 1 
East Stroudsberg State Teachers College 1 1 State Teachers College, River Falls 1 1 
Elizabethtown College oe: . 2 University of Wisconsin 2 2 
Franklin and Marshall College 1 3 4 om 
rove City College ? 1 1 2 ry y 
Lafayette College 1 1 w YOMING 
La Salle College 11 11 University of Wyoming 1 1 
Lebanon Valley College 1 1 — 
Lincoln University 1 Total 1 1 
4 Seni 1 1 CANADA 
oravian College an eminar 1 Ini 
College y 2 University of Western Ontario 
Pennsylvania Military College 1 1 Total 1 1 
Pennsylvania State College 1 
St. Joseph’s College 1 2 $3 FOREIGN 
State Teachers cosene. Clarion 1 1 University of Tiibigen, Germany 1 1 
Swarthmore College 1 1 — - 
Temple University 3 Total 1 1 
Thiel College 2 14 3 
University of Pennsylvania 5 5 GRAND TOTALS 69 95 69 76 102 %6 507 
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TABLE VI—GEOGRAPHICAL DISTRIBUTION OF FRESHMAN 
(1950-51) CLASSES BY STATES COMPARED WITH GEO- 
GRAPHICAL DISTRIBUTION OF OSTEOPATHIC 
PHYSICIANS 


pn! 
ao 


Tennessee 1 2 77 


Texas 2 12 6 20 442 
Utah 1 1 25 
Vermont 0 40 
Virginia 0 36 
Wash. 1 1 1 2 5 156 
W. Va. 2 1 1 1 5 135 
Wisconsin 4 1 5 159 
Wyoming 1 l 2 21 
Canada 1 1 132 
British 
Guiana 1 1 0 
B.W. Indies 1 1 0 
Total 69 95 69 76 102 06 : 507 7 1.144 
TABLE VII—STATES LEADING IN NUMBER OF 
FRESHMEN, 1950 
State Number of Colleges 


Number of Fre ‘reshmen 


California 21 80 
Pennsylvania 28 73 
Michigan 12 57 
Ohio 21 51 
New York 18 42 
Missouri 9 27 
7 23 
Illinois 13 20 
The 69 freshmen in the Chicago College of 


Osteopathy represent 56 colleges and universities in 19 
states, one Canadian province, and one foreign coun- 
try. The 69 freshmen in the Des Moines Still College 
of Osteopathy and Surgery represent 43 colleges and 
universities in 16 states. The 76 freshmen in the 
Kansas City College of Osteopathy and Surgery repre- 
sent 60 colleges and universities in 24 states. The 102 
freshmen in the Kirksville College of Osteopathy and 
Surgery represent 69 colleges and universities in 27 
states. The 96 freshmen in the Philadelphia College of 
Osteopathy represent 59 colleges and universities in 
17 states. 


Table VIII shows the states leading in the number 
of freshmen that entered in the fall of 1949. 


OTAL TOTAL 
STATE CCO COPS DMS KC KCOS FRE SHMEN D.O.'s 
Alabama 0 4 
Arizona 2 l 3 78 
Arkansas 1 1 2 29 
California 67 1 4 3 1 76 1,893 
Colorado 2 1 3 182 
Conn. 1 1 2 76 
Delaware 2 2 17 
1 
Florida 4 2 
Georgia 1 1 2 70 
Hawaii 1 1 2 10 
Idaho 1 l 54 
Illinois 12 2 2 4 2) 460 
Indiana 3 1 1 1 4 10 128 
lowa l 21 1 23 424 
Kansas 3 3 229 
Kentucky 1 l 3 5 50 
Louisiana 0 18 
Maine 1 1 2 220 
Maryland 1 1 2 21 
Mass. 2 2 2 9 301 
Michigan 19 2 18 5 17 2 63 909 
Minnesota 3 3 101 
Miss. 0 8 
Missouri 8 5 13 1,075 
Montana 1 1 57 
Nebraska 1 1 2 78 
z 1 l 2 24 
N. ‘ 5 1 1 4 16 27 362 
N. Mex. 2 1 3 103 
N. 4 7 4 3 9 15 42 463 
NC 1 1 42 
N. 0. 0 21 
Ohio 13 7 7 16 2 45 561 
Oklahoma 5 5 330 
Oregon 2 1 3 111 
Pa. 1 3 4 8 7 49 72 977 
R. I 3 3 81 


TABLE VIII—STATES LEADING IN NUMBER OF 


FRESHMEN, 1949 


State Number of Colleges Number of Freshmen 
California 22 73 
Michigan 15 67 
Pennsylvania 21 65 
Ohio 19 49 
Missouri 12 36 
New York 8 33 
lowa 6 27 


Oklahoma 7 16 


PREPROF ssn AL COLLEGES TRAINING LARGEST 
NUMBER OF FRESHMEN 


Table IX lists the preprofessional colleges which 
trained the largest number of freshmen entering osteo- 
pathic colleges in 1950. 


TABLE IX—PREPROFESSIONAL LEGES TRAINING 
LARGEST NUMBER OF FRESHMEN, 1950 
Number of 
¢ ‘ollege State Freshmen 
University of Southern California California 21 
Wayne University Michigan 16 
New York University New York 14 
Drake University Iowa 13 
Nertheast Missouri State Teachers 
College Missouri 13 
Los Angeles City College California 11 
La Salle College Pennsylvania 11 
University of 


Michigan 10 


l‘or comparative purposes Table X shows a similar 
list of colleges which trained the largest number of 
freshmen entering osteopathic colleges in 1949, 


TABLE X—PREPROFESSIONAL 
LARGEST NUMBER OF 


COLLEGES TRA 
FRESHMEN, 1949 


INING 


Number of 


Colle xe State _Freshmen 

Northeast Missouri State T 

College Missouri 18 
University of Southern California California 18 
Wayne Unive rsity Michigan 17 
Temple University Pennsylvania 15 
University of California, Los Angeles California 14 
Drake University lowa 13 
New York University New York 12 
Centra! Michigan College of Education Michigan 11 


STUDENT SELECTION 

The number of applicants for the various approved 
colleges in the healing profession has been steadily 
increasing since the end of World War II. Since 1947 
Dean William S. Guthrie of Ohio State University 
has been publishing annually analyses of applications 
to professional colleges. 

The number of applicants to osteopathic colleges 
has increased from 1,840 in 1947 to 2,618 in 1950. In 
1949 the ratio of one freshman to 4.4 applicants 
increased to a ratio of one freshman to 5.0 applicants 
in 1950. 

The problem of making the final selection of appli- 
cants has been studied carefully by the admissions 
committees of the various osteopathic colleges. The 
admissions procedure of the Des Moines Still College 
of Osteopathy and Surgery is described in the fol- 
lowing article by John B. Shumaker, Ph.D., dean of 
the college. 
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The rapid and continuous advancement of oste- 
opathy in the field of the medical sciences has caused 
the attention of hundreds of young men and women 
to focus upon this profession as a career for them- 
selves. Pressure on their part is becoming increasingly 
greater and more insistent. 

Des Moines Still College of Osteopathy and 
Surgery has been faced with the problem of selecting 
applicants for admission who possess the established 
desirable traits which are shown by the sincere, profes- 
sionally successful physician. 

An ideal procedure of student selection is by no 
means easy to develop and to follow with precision. 
The number of variables in human nature is too great 
to permit an admissions committee to select 70 ideal 
students as freshmen. Our admissions committee has 
given extensive consideration to an investigation of 
the applicant which is not excessively cumbersome 
and which, at the same time, is sufficiently searching 
in selecting the 70 best students from a list of 300 or 
more applicants each year. 

The procedure of student selection which is cur- 
rently in use is regarded as dynamic and subject, 
therefore, to further improvement in accord with the 
times and the fluctuations caused by supply and de- 
mand. 

Our admissions committee has resolved its pro- 
cedure into eight primary points of analysis of an 
applicant, and makes its decision for acceptance or 
rejection on their sum total. The eight points are: 

1. Interest in the Osteopathic Profession 

2. Ohio State University Psychological Examina- 
tion 

3. General 
ground 

4. Physical Condition 
5. State of Finances 


6. Personal, Handwritten Statement of Appli- 
cation 


Educational and Vocational Back- 


7. Recommendations 

8. Impression Received from Personal Interview. 

Our course of study is long and arduous, requir- 
ing 4% academic years for completion and the posses- 
sion of adequate physical and mental stamina. Inas- 
much as our committee regards the eight points as 
being of paramount importance, it is well worth while 
to develop each point briefly. 

1. Interest in the Osteopathic Profession—Prior 
interest is established by use of the Strong Vocational 
Interest Test, which is designed to show varying 
degrees of interest in over forty different vocations 
or fields of endeavor. It is a familiar test to most 
admissions officers and committees. A rating of “A”* 
shown by the applicant, as scored by the osteopathic 
scale, indicates high interest, and ratings lower than 
“B” indicate little or no interest in osteopathy. When 
the rating of the applicant is low, he is advised to 
seek another field of endeavor. 


2. Ohio State University Psychological Examina- 


tion.—Just prior to the personal interview, the appli- 


*Strong, E. K. Jr.: Manua! for vocational interest for men. Stan- 


ford University Press, 1945, p. 10. 


STUDENT SELECTION AND THE ADMISSIONS PROCEDURE ADOPTED BY 
DES MOINES STILL COLLEGE OF OSTEOPATHY AND SURGERY 


cant is requested to take this test, which is a measure 
of comprehension and mental ability. A percentile 
score of 60 or more is definitely acceptable to the 
committee. 

The next five points are submitted to the com- 
mittee by the applicant on his completed application 
form. 


3. General Educational and Vocational Back- 
ground.—Preprofessional training is substantiated by 
transcripts of credits from the registrars of his pre- 
professional colleges or universities. 


4,5. Physical Condition and State of Finances.— 
Statements made in the application concerning physical 
condition and state of finances enable the committee 
to form an opinion of the ability of the applicant to 
pursue the rigorous course of professional training to 
its conclusion and without interruption. Further con- 
sideration is given these points during the personal 
interview. 

6. Personal, Handwritten Statement of Applica- 
tion.—This statement provides a demonstration in the 
use of English, legible and coherent composition, and 
a declaration of the applicant’s sincerity in his desire 
to become an osteopathic physician. 

7. Recommendations.—Information is sought 
confidentially from an osteopathic physician in practice, 
a biology instructor or preosteopathic counselor, and a 
reputable citizen who is not a relative. The applicant 
provides the names of these references, preferably 
with their consent. 

Each reference receives a student rating scale on 
which he records his graded opinions of the applicant 
with respect to (a) personality, (b) personal appear- 
ance, (c) oral expression, (d) evidence of leadership, 
(e) habits, (f) integrity, (g) sociability, (h) apparent 
health, and (1) cooperation. 

Much weight is given these recommendations, par- 
ticularly that of the instructor or counselor of the 
preprofessional school. A good recommendation of a 
poor student or one who is not properly motivated 
can become a serious liability and a genuine hindrance 
to the advancement of the profession. 

8. Impression Received from Personal Interview. 
—After all information outlined in the previous seven 
points has been duly considered by the committee, it 
may then elect to request the applicant to appear for 
an interview in Des Moines. This interview, in fact, 
is the rule rather than the exception. It can become 
the most critical’ part of the entire admissions pro- 
cedure. 


At this time the applicant can be observed per- 
sonally in the light of information and data which 
he has provided previously. Furthermore, he can be 
evaluated more accurately, physically, psychologically, 
and psychiatrically. If he continues to give a favorable 
impression and has withstood prior investigations suc- 
cessfully, he is considered qualified for admission. 

The admissions committee of Des Moines Still 
College of Osteopathy and Surgery feels its heavy re- 
sponsibility to the college and to the profession. It 
carries out its assignment assiduously and with an 
honest effort to avoid the personal equation. 
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It devotes much time to the task of selecting the 
best from the many applicants and to the constant 
improvement in methods of selection. The future 
of the profession lies in its colleges; in adequacy of 
their training programs; and, perhaps more important, 
in the selection of outstanding future physicians for 
training. 


TABLE XI—LENGTH OF PREPROFESSIONAL TRAINING OF 

OSTEOPATHIC MATRICULANTS, FALL OF 1950 

cco aca 6 4 7 13 39 0 69 
COPS 1 0 7 22 62 3 95 
DMS 1 1 12 11 42 2 69 
KC 18 7 14 5 30 2 76 
KCOS 2 17 11 63 $ 102 
PCO 0 3 9 4 76 4 96 
28 20 66 66 ~—«-:312 15 507 


64 ner cent 


91 per cent 


TABLE XII—LENGTH OF PREPROFESSIONAL TRAINING OF 
OSTEOPATHIC MATRICULANTS, FALL OF 1949 


s 

n a 
cco 7 4 13 7 39 1 71 
COPS 0 2 13 25 54 1 95 
DMS 3 1 28 11 28 1 72 
KC 14 7 23 , 23 1 75 
KCOS 17 2 25 10 47 2 103 
PCO 3 2 2 5 65 2 8 
44 18 114 65 256 8 505 


88 per cent 


Tables XI and XII show the length of prepro- 
fessional training which matriculants in osteopathic 
colleges had compieted upon entrance in 1949 and 1950. 

The Bureau of Professional Education and Col- 
leges of the American Osteopathic Association recom- 
mends that preosteopathic students complete 3 years 
of work. Such students are urged to emphasize general 
education rather than to concentrate on a_ science 
major. Osteopathic colleges have as their first objec- 
tive the training of the general family physician who 
will be a professional man and not a technician. A 
good cultural background in the preprofessional col- 
leges is considered important in a doctor’s training. 

Many students entering osteopathic colleges are 
interested in securing an A.B. or B.S. degree either 
before matriculating in the professional school or after 
completing the first year in the osteopathic colleges. A 
number of colleges of arts and sciences have agreed 
to confer the baccalaureate degree upon their students 
who do satisfactory work for 3 years and then success- 
fully complete their first year in an approved osteo- 
pathic college. 

In recent years the combined degree has been 
granted to students who have completed their first 
year’s work in an osteopathic college by Roosevelt 
College, Chicago; Iowa Wesleyan College, Mount 
Pleasant, Iowa; St. Ambrose College, Davenport, 
Iowa; Hillsdale College, Hillsdale, Michigan; Michi- 
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gan State College, East Lansing, Michigan; University 
of Omaha, Omaha; Brooklyn College, Brooklyn; Col- 
gate University, Hamilton, New York; St. Lawrence 
University, Canton, New York; University of Buffalo, 
Buffalo; Kent State University, Kent, Ohio; Denison 
University, Granville, Ohio; University of Toledo, 
Toledo, Ohio; Phillips University, Enid, Oklahoma ; 
Thiel College, Greenville, Pennsylvania; West Texas 
State Teachers College, Canyon, Texas; Utah State 
Agricultural College, Logan, Utah; West Virginia 
Wesleyan College, Buckhannon, West Virginia, and 
others. 
VETERAN ENROLLMENT 

Percentage of veteran enrollment in osteopathic 
colleges reached its peak during the school year 
1949-50. In 1947 nearly 85 per cent of the entering 
classes were veterans. In the fall of 1948, 81 per cent 
of the entering classes were veterans. In the fall of 
1949, 78 per cent of the entering freshmen in the six 
approved colleges were veterans. It is somewhat sur- 
prising to discover that in the fall of 1950, 64 per 
cent of the entering freshmen are veterans. 

The deans of the osteopathic colleges report that 
the veteran students are performing good work. They 
are more mature than the average nonveteran student 
and have more “drive” than the average student before 
the war. 


NATIONAL OSTEOPATHIC COLLEGE SCHOLARSHIPS 

The Auxiliary to the American Osteopathic Asso- 
ciation inaugurated a scholarship program in the fall 
of 1949. Five osteopathic scholarships of $800.00 each 
are being awarded each year. Information about the 
scholarships is mailed to the deans of approved col- 
leges of arts and sciences throughout the United States 
and Canada each fall. The scholarships are applied 
to the college tuition at the rate of $400.00 per year 
for the first 2 years in the osteopathic colleges in which 
the applicants matriculate. Applications for the schol- 
arships for the entering classes of 1951 will close 
April 1, 1951. 

A scholarship applicant must have received at 
least a tentative acceptance from an osteopathic college 
in order to be eligible to make application for scholar- 
ship aid. Information about the scholarship program 
can be secured at the Office of Education of the 
American Osteopathic Association, 212 East Ohio 
Street, Chicago 11, Illinois. 

Scholarship awards will be made on the basis of 
quantity and quality of preprofessional work, the score 
on the interest inventory, personality factors, financial 
need, and motivation toward the osteopathic school of 
medicine. 


OBJECTIVES OF OSTEOPATHIC EDUCATION 

The objectives of osteopathic education could be 
divided into two categories. The first might well be 
called academic objectives in the training of osteo- 
pathic physicians and the second, the personal objec- 
tives in the training of physicians who will be active 
in their professional organization. 

What are the academic objectives of osteopathic 
education? The established purpose of the colleges 
of osteopathy was expressed in the petition for the 
charter of the first college of osteopathy in Kirksville, 
in 1892, to the State of Missouri: “The purpose and 
object of this association shall be to improve our 
systems of surgery, midwifery, and treatment of gen- 
eral disease.” 

It is the primary aim and purpose of the osteo- 
pathic colleges to preserve, emphasize, and extend 
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in their teaching and research those values, principles, 
and precepts that distinguish the osteopathic phil- 
osophy and practice of the healing art. 

It is the further aim and purpose of the colleges 
to provide a full and complete curriculum of modern 
professional education so that their graduates shall 
be adequately trained and equipped as osteopathic 
physicians and surgeons, competent to cope with the 
problems of prevention, diagnosis, and treatment of 
disease generally. 

Osteopathic education stresses the importance of 
normal body mechanics to the health of an organism 
and emphasizes the utilization of manipulation to de- 
tect and correct faulty structure. All measures that 
have proved to be effective in detecting and correcting 
faulty relations of bones, muscles, blood vessels, 
nerves, and other tissues, which malrelations are recog- 
nized as factors in disease, are taught. 

All procedures of medical science, such as sur- 
gery, obstetrics, the use of drugs, physical therapy, 
and other diagnostic and therapeutic technics, are 
embraced in osteopathic education. 

Manipulative methods of diagnosis and treatment 
are osteopathy’s outstanding contribution to the healing 
arts and the training of osteopathic physicians therein 
is not duplicated in any other school of medicine. 

It is not only the purpose of osteopathic education 
to train physicians qualified as family doctors, but to 
train physicians who can participate in professional 
affairs as well. Osteopathic college committees, who deal 
with entrance requirements, are convinced that a good 
general education in the preprofessional college course, 
which includes the minimum of introductory sciences, 
is the ideal training for students who are planning 
to become physicians. Reading comprehension and 
the ability to use the English language in written or 
oral form are tremendously important, not only in the 
professional course but also in the physician’s private 
practice following his formal training. 

Osteopathic colleges are interested not only in 
giving the necessary academic training in preparing 
a student for practice, but also are interested in incul- 
cating the desire on the part of the student to become 
active in organizational work of his profession rather 
than to become an isolationist. 

Those characteristics which mark off the physi- 
cian who is active in his professional organization 
from the physician who is an isolationist are: 

First, osteopathic physicians who are active in 
organizational work possess a constant recognition of 
their social duty. They guard the ideals and standards 
of their profession by advancing it in public under- 
standing and esteem. They render free public service 
in addition to that for ordinary compensation. They 
make a fair return to the society which has recognized 
their status. 

Second, the organized group alone has the recog- 
nized responsibility of ordering the educational pro- 
gram. The educational program of the osteopathic 
school of medicine, in turn, is based on a body of 
scientific knowledge and skill which is constantly being 
advanced by the united effort of this professional 
group. 

Third, establishing a standard of personal quali- 
fications for admission to the professional group, based 
on character, training, and proved competence is a 
great responsibility of osteopathic physicians, who are 
professional people. In the same way a standard of 
conduct, based on the courtesy, honor, and ethics 
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which guide the practitioner in his relations with 
patients, colleagues, and public can be formulated only 
by the professional group. 

Finally, formal recognition of the profession's 
status by the federal government and state and edu- 
cational agencies is won only by the united efforts 
of the true professional physicians. 

In the admissions programs of the osteopathic 
colleges many of the qualities which are necessary in 
a professional man or woman are carefully looked 
for in the screening of a candidate. In fact these quali- 
ties are considered to be just as important as the 
academic background which the applicant presents. 


EDUCATIONAL STANDARDS FOR 
OSTEOPATHIC COLLEGES* 
1951 

Revision Approved by the Board of Trustees 

of the American Osteopathic Association 

PREPROFESSIONAL EDUCATIONAL REQUIREMENTS 

1. Official certificate showing credit for fifteen 
units of work in an accredited high school, including 
three units of English, two units of mathematics, at 
least seven units chosen from the sciences, history, 
additional English, mathematics, or foreign languages, 
and three units of electives, or the equivalent of such 
high school units, acceptable for matriculation as a 
candidate for bachelor’s degree in any accredited col- 
lege or university. 

2. An official transcript of credit for two years 
totaling not less than sixty semester hours or its 
equivalent in quarter hours, acquired in a college or 
university accredited by a regional educational asso- 
ciation or a national educational association, and which 
is acceptable by such college as one-half the required 
credit toward a baccalaureate degree (3 or 4 years 
in such colleges is recommended). Included in these 
requirements are minimum credits in basic subjects 
which must be completed by every applicant before 
admission : 

English 6 semester hours 
Physics 6 to 8 semester hours 
Biology +6 to 8 semester hours 
Chemistry 

Organic 4 semester hours 
Inorganic 8 semester hours 

3. The American Council on Education has 
evaluated the content and quality of the various edu- 
cational programs conducted by the Armed Forces and 
has issued a “Guide to the Evaluation of Educational 
Experiences in the Armed Forces” to assist educational 
institutions, desiring to do so, to award proper high 
school and college credits for specific courses taken in 
these programs. 

4. The following statements are accepted by the 
Bureau of Professional Education and Colleges of the 
American Osteopathic Association as a basis for the 
evaluation of equivalency of the high school and col- 
lege credits described in paragraphs 1 and 2: 

High school credits may be based on (a) courses 
taken from the Armed Forces Institute or in service 
courses of the Armed Forces according to the “Guide 
to the Evaluation of Educational Experiences in the 
Armed Forces” of the American Council on Education, 


~~ *Issued by the Bureau of Professional Education and Colleges of 
the American Osteopathic Association. 
tWhichever is a complete year’s course in the college involved. 
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or (b) performance in the General Educational Devel- 
opment Tests of the American Council on Education ; 
such credit may include the equivalent of a complete 
high school course. 

College credits (except in science courses requir- 
ing laboratory work or except blanket credits for 
military services not based on courses or examinations ) 
may be based either on (a) courses taken from the 
Armed Forces Institute or in service courses of the 
Armed Forces according to the “Guide to the Evalua- 
tion of Educational Experiences in the Armed Forces” 
of the American Council on Education, or (b) per- 
formance in the General Educational Development 
Tests of the American Council on Education. 

EDUCATIONAL STANDARDS 
(Minimum Requirements) 
1. Organization.— 

An osteopathic college shall be incorporated as a 
“non-profit” institution. 

Its Board of Directors shall be composed of per- 
sons interested in the advancement of the osteopathic 
school of practice, including a strong representation 
of laymen. No member of the Board shall receive 
direct financial profit from the operation of the school 
or its associated teaching hospitals. The members of 
the Board should serve sufficiently long terms so that 
continuity of the institution’s program will be carried 
out without precipitate change in policy. 

The institution must be organized to conform 
to accepted standards of professional education as to 
business management, faculty and professional staff. 

The physical plant must provide the classrooms, 
laboratories, and clinical teaching space necessary to 
properly accommodate the student body. 

Since the proper teaching of osteopathic medi- 
cine cannot be accomplished with the revenues derived 
from student fees alone, an acceptable college must 
show income in addition to those fees. 


The immediate objective shall be to provide an 
educational program adequate for the preparation of 
osteopathic physicians and surgeons who will enter 
into general practice and, in addition, such a program 
as will lay the foundation for possible future spe- 
cialization of the graduates. 


Management and faculty personnel shall have 
such qualifications and intent as shall insure the per- 
petuation of the osteopathic school of practice and 
future studies into the application of the theories pe- 
culiar to osteopathy. 

The evaluating agency for osteopathic teaching 
institutions is the American Osteopathic Association, 
acting through its Board of Trustees on recommenda- 
tion of its Bureau of Professional Education and 
Colleges. The school shall afford to proper repre- 
sentatives of the American Osteopathic Association, 
unhampered opportunity to study and inspect the 
school’s facilities, its faculty, and its management, 
including a study of its records, of its credentials, 
grading, promotion and graduation procedures. The 
school shall fill out, annually, student personnel in- 
formation blanks for the Association records, and 
supply lists of students by classes in order to build 
up the necessary files of the Association, covering the 
professional preparation and practice records of all 
Doctors of Osteopathy. The school shall also, on re- 
quest, complete annually college survey blanks of the 
Bureau of Professional Education and Colleges of the 
American Osteopathic Association. 
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The school shall, if eligible, enter into membership 
with the American Association of Osteopathic Colleges 
and enter into agreement with the members of that 
Association and the Bureau of Professional Educa- 
tion and Colleges of the American Osteopathic Asso- 
ciation as to credits to be granted and regulations to 
be followed in the transference of students from one 
osteopathic school to another. 


2. Administration.— 


The school shall be under the direction and super- 
vision of a president, dean or other executive officer, 
who has been selected because of his particular training 
and experience and who is capable of interpreting 
the prevailing standards for osteopathic education. 
This individual should have sufficient authority to 
carry these standards into effect. The administrative 
staff and the faculty members shall be appointed by 
the Board of Trustees on nomination of the executive 
officer. 

In planning a school, the number of students for 
which the institution can adequately provide an edu- 
cational program shall be taken into consideration in 
determining the necessary clinical, laboratory and 
hospital facilities and faculty. 

Opportunity for frequent personal contact be- 
tween members of the faculty and of the student body 
should be provided and a system of faculty-student 
advisers set up. 


Annual catalogs should be published which should 
list the courses available, the faculty members, and 
the time schedule. Catalogs shall: set forth the en- 
trance requirements, tuition fees, and such general 
information as is necessary to the members of the 
student body. The list of students enrolled each year 
shall be included. 

A committee of the faculty for the evaluation 
of entrance credentials should assist the executive offi- 
cer in evaluating the qualifications of applicants. 

Records of preliminary education and certification 
thereof shall be kept on file permanently for the 
scrutiny of proper officials. The system of records 
must show in detail throughout the college course, the 
attendance record, grade, and any other notations use- 
ful in evaluating the work of each student. Such 
records must oudine the student’s record in clinical 
work and in the special services incident thereto, in- 
cluding particularly a record of attendance in obstetri- 
cal cases and autopsies. All transcripts of records from 
other schools shall be obtained directly from such 
schools. Transcripts presented directly by the appli- 
cant will not be acceptable. 

Not more than two years of time credit shall 
be given to students presenting credentials from other 
than osteopathic professional schools. Neither time 
credit nor subject credit shall be accorded unless such 
credit can unmistakably be interpreted as the equiva- 
lent of courses in the same subjects over the same 
period of time in the school which grants the credit. 
Credit for work done in other approved medical 
schools should be accorded only after most careful 
consideration. 

Students shall be required to be in actual attend- 
ance within the first week of each term for which they 
receive credit. Students shall complete at least the 
last year of their undergraduate course in residence 
in the college which confers the degree. Each student 
shall be required to be in actual attendance in the 
institution during the four years required for his 
undergraduate work unless time credit has been ac- 
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corded for work actually pursued in attendance at 
another osteopathic college approved by the American 
Osteopathic Association or in another similarly ap- 
proved professional college. 

No credit shall be accorded in any course when 
the record indicates an attendance of less than 80 
per cent. 

Graduates must be at least 21 years of age at 
the time of graduation. 

3. Faculty.— 

A competent teaching faculty shall be selected 
and organized by departments. Consideration should 
be given to thorough training, successful teaching ex- 
perience, ability to do research. The faculty should 
be consulted in selecting other members of the faculty. 
The executive officer should consult with the depart- 
ment heads and make recommendations to the Board 
after such conference. 

Faculty members should have a reasonable se- 
curity and tenure. 

The faculty should list at least ten full-time 
teachers of professorial rank. In the laboratory courses 
there should be one assistant for each twenty-five 
students. 

4. Plant.— 

A school must have for its exclusive use adequate 
buildings which provide lecture rooms, laboratories, 
library and administrative offices. 

The medical library should include the modern 
texts, reference books, and the leading periodicals 
needed in the teaching program. Current periodicals 
should be bound at the earliest possible date. Service- 
able card and cross indices should be provided. 

A trained librarian should be employed to super- 
vise and develop the library. 

Each institution should have a museum of patho- 
logical specimens. Microscopic slides should be pro- 
vided from the gross specimens. 

In the dissecting laboratory a sufficient number 
of cadavers should be provided so that each student 
may dissect at least a lateral half. 

A supply of animals should be provided for use 
in the college laboratories. Adequate provision shall 
be made for their care and housing. 

The school should provide for teaching purposes 
such apparatus.as stereopticons, reflectoscopes, micro- 
projectors, as well as charts, models, manikins, and 
other equipment for effective teaching. 

5. Clinical Facilities — 

Osteopathic colleges must have access, for teach- 
ing purposes, to a general hospital or hospitals affiliated 
with, or under control of, the college. 

The college should have the right to appoint those 
who direct the clinical teaching, or supervise the staff 
concerned with teaching in such hospitals. In this 
way students will come in close contact with patients 
under proper supervision. 

Students sheuld have an opportunity of seeing 
the common variety of cases as well as those in the 
specialties. The material available should be used for 

ward walks. Students should be divided into sections 
of not more than ten for this method of study. 

Clinical clerkships should be provided. Students 
should observe, keep records and provide treatment 
under the supervision of the staff assigned to teaching. 

Each school shall operate a general clinic. His- 
tories and records in the clinic should be maintained 
and this material should be developed into teaching 
material. Clinics should be organized so that patients 
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may be adequately cared for in the clinic or in their 
homes. 

An obstetrical clinic should be conducted so that 
each senior student may see and participate in from 
ten to fifteen maternity cases under actual supervision 
of the head of the department. A carefully prepared 
report should be compiled by the student attending 
each case. 

Facilities should be provided so that students are 
required to attend post-mortem examinations under 
the direction of the pathologist, and students should 
prepare six protocols. Material secured from such 
post-mortem examinations should be used in clinico- 
pathological conferences. 

6. Curriculum.— 

The curriculum should be presented in a mini- 
mum of four standard academic years of at least one 
thousand (1000) hours each and should include ade- 
quate and comprehensive instruction in the following 
subjects : 

1. Anatomy 

Embryology 
Histology 
Physiology 


wy 


Biochemistry 


Pharmacology 
Comparative Therapeutics 
Materia Medica—associated subjects 
Pathology 
Public Health—Preventive Medicine 
Hygiene 
Sanitation 
Bacteriology 
Parasitology 
Immunology 
Surgery (including ) 
Orthopedic Surgery 
Urology 
Otorhinolaryngology 
Ophthalmology 
Radiology 
Anesthesiology 


N 


Obstetrics and Gynecology 
Osteopathic Medicine (Principles, Practice 
and Technic) (including, additionally :) 

Neurology 

Psychiatry 

Pediatrics 

Dermatology and Syphilology 

Therapeutics 

Tropical Medicine 

10. Principles and Practice of Osteopathy 
Since the osteopathic profession and its colleges 

maintain their independence and distinction in the 
general field of medicine because of the contribution 
which osteopathy makes to the prevention, the diag- 
nosis, and the treatment of disease, and because the 
importance of maintaining the structural integrity of 
the body should be recognized and emphasized in all 
departments of practice, approved osteopathic colleges 
are required to give adequate and comprehensive 
training in the principles and practice of osteopathic 
diagnosis and therapeutics. This requirement includes, 
first, the presentation of special courses of instruction 
in distinctly osteopathic subjects, particularly applied 
anatomy and physiology, osteopathic principles, struc- 
tural pathology and osteopathic manipulative technics. 


9. 


a 

i. 

6. 

. 4 
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In addition to the special courses named above, 
the course-content of the basic science subjects—anat- 
omy, physiology, chemistry, pathology, bacteriology 
and immunology—should include the presentation and 
discussion of structural pathologies, their presence, 
their effects, their influence on anatomical relationships, 
the physiological and chemical reactions of the body, 
the progression of pathological changes, and the 
natural resistance of the body to the invasion of micro- 
organisms. 


During the clinical years, the part played by struc- 
tural pathologies in the etiology, pathology, diagnosis, 
prognosis and treatment of all classifications of dis- 
eases shall be presented and fully discussed. The in- 
corporation of structural examinations in case records 
and the application of osteopathic manipulative treat- 
ment, whenever indicated, shall be required in the 
management of every teaching case in the outpatient 
clinic and the teaching hospital. 

7. Degree. 

Inasmuch as the degree of Doctor of Osteopathy 
is a time-honored designation, conferred by colleges of 
osteopathy to distinguish the graduates of the osteo- 
pathic school of practice ; since it is a term legalized by 
charters of all osteopathic colleges and a legal term 
written into many laws governing the practice of osteo- 
pathic physicians and surgeons; since it is the term 
used in literature, reference books, governmental regu- 
lations (national, state, local, etc.) to designate gradu- 
ates of this school; since it serves to distinguish such 
graduates from graduates of other schools of the 
practice of the healing arts; since it has become a well- 
confirmed precedent in designation of osteopathic phy- 


sicians ; since much labor has been expended to identify 
the degree with its exponents; therefore, the only de- 
gree to be issued by an approved osteopathic college 
qualifying candidates for examination for licensure to 
practice the healing arts shall be the degree, Doctor of 
Osteopathy. 


It is not intended thereby to prevent approved 
osteopathic colleges from granting honorary degrees 
nor degrees in course of such nature as shall be war- 
ranted by courses undertaken in whole or in part in the 
approved college. 


APPROVED OSTEOPATHIC COLLEGES 
Chicago College of Osteopathy 
5250 Ellis Avenue, Chicago 15, Illinois 

Location: Northeastern part of Illinois on Lake 
Michigan, population 3,500,000, transportation 
center of United States. 

Enrollment: Freshman capacity 71, total en- 
rollment capacity 240. 

Entrance requirements in addition to minimum 
requirements: No change. 

Length of course: 39 months, 5,467 instruc- 
tional hours. 

College expenses: Tuition $500 per year, in- 
cluding activity, health, laboratory, and gradua- 
tion fees. Books $100. 

Living costs: Minimum board $12 per week, 
minimum room costs, $5.50 per week. 

Living accommodations: One fraternity house 
with capacity of 25. College located in Hyde 
Park, a residential district. 

Affiliated teaching hospital facilities: Chicago 
Osteopathic Hospital, 105 beds, 15 bassinets ; 
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Detroit Osteopathic Hospital, 162 beds, 40. 
bassinets. 

Administrative officers: R. N. MacBain, D.O., 
President of the College; Walter C. Eldrett, 
D.O., Dean of the College; Mrs. Marjorie S. 


Bowers, Registrar. 


College of Osteopathic Physicians and Surgeons 

1721 Griffin Avenue, Los Angeles 31, California 

Location: Southwestern California on the Paci- 
fic Coast, population 1,500,000. 

Enrollment: Freshman capacity 96, total en- 
rollment capacity 340. 

Entrance requirements in addition to minimum 
requirements: Inorganic chemistry, 8-10 se- 
mester hours (must represent a complete 
course), organic chemistry, 4-6 semester 
hours (must represent a complete course), 
zoology, 8-10 semester hours (must represent 
a complete course), social science, 6 semester 
hours, quantitative analysis, 3 semester hours, 
foreign language, 6 semester hours. Three 
years of preprofessional study or 90 semester 
hours. 

Length of course: 4014 months, 5,738 instruc- 
tional hours. 

College expenses: Tuition $600 per year, first 
3 years. Fees, evaluation fee $15.00, other 
fees, first 2 years, $35.00, last 2 years, 
$30.00. Books $120 per year. 

Living costs: Minimum board, $11 per week, 
minimum room costs, $6 per week. 

Living accommodations: Private housing. Out- 
of-state students may write to the Director of 
Admissions for assistance. It is advisable to 
make necessary arrangements prior to start of 
college year. 

Affiliated teaching hospital facilities: Los An- 
geles County Osteopathic Hospital of Los 
Angeles County General Hospital, 280 beds, 
40 bassinets. 

Administrative officers: W. Ballentine Henley, 
A.B., M.A., LL.B., M.S.P.A., LL.D., President 
of the College; Earle L. Garrison, A.B., D.O., 
Dean of the College ; Benjamin W. Fullington, 
Registrar. 


Des Moines Still College of Osteopathy and 
Surger 
720 Sixth Avenue, Des Moines 9, Iowa 
Location: Central Iowa, the capital city, popu- 
lation 175,000. 
Enrollment: Freshman capacity 75, total en- 
rollment capacity 300. 
Entrance requirements in addition to minimum 
requirements : No change. 
Length of course: 40% months, 5,200 instruc- 
tional hours. 
College expenses: Tuition $600 per year, in- 
cluding fees. Books $75. 
Living costs: Minimum board $12 per week, 
minimum room costs $6 per week. 
Living accommodations: One fraternity house 
with capacity of 23, private residences. 
Affiliated teaching hospital facilities: Still Col- 
lege Clinical Hospital and Des Moines General 
Hospital, total beds, 205, total bassinets, 20. 
Administrative officers: Edwin F. Peters, A.B., 
B.S., M.A., Ph.D., President of the College ; 
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John B. Shumaker, B.S., M.S., Ph.D., Dean of 
the College; W. R. Fuller, Registrar. 
Kansas City College of Osteopathy and Surgery 
2105 Independence Avenue, Kansas City 1, 
Missouri 

Location: In extreme western -part of state on 
the border of Kansas, a center of transporta- 
tion facilities, population 400,000. 

Enrollment: Freshman capacity 75, total enroll- 
ment capacity 250. 

Entrance requirements in addition to minimum 
requirements: No change. 

Length of course: 36 months, 5,142 instruc- 
tional hours. 

College expenses: Tuition $500 per year, fees 
$35 per school year. Books $75. 

Living costs: Minimum board $12 per week, 
minimum room costs $6 per week. 

Living accommodations: Private boarding 
houses with special rates of $50 per month 
for room and board. 

Affiliated teaching hospital facilities: Hospital 
of the Kansas City College of Osteopathy and 
Surgery, which includes the Osteopathic Hos- 
pital Unit and the Conley Maternity Hospital 
Unit, 130 beds, 35 bassinets. 

Administrative officers: Joseph M. Peach, B.S., 
President of the College; Kenneth J. Davis, 
D.O., Dean of the College. 

Kirksville College of Osteopathy and Surgery 
Kirksville, Missouri 

Location: North central part of the state, popu- 
lation 12,000. 

Enrollment: Freshman capacity 100, total en- 
rollment capacity 400. 

Entrance requirements in addition to minimum 
requirements: Organic chemistry course must 
include aromatics. This may be covered in a 
4-semester hour course. If not, organic chem- 
istry must be completed. 

Length of course: 40 months, 5,115 instruc- 
tional hours. 

College expenses: Tuition $550 per year. Fees, 
microscopic fee $5 per semester, matriculation 
fee $25, graduation fee $10, breakage deposit 
$25. Books $65. 

Living costs: Minimum board $10 per week, 
minimum room costs $5 per week. 

Living accommodations: 24 veterans’ units, 
apartment house with 7 apartments, dormitory, 
private residences, fraternity houses. 

Affiliated teaching hospital facilities: Anna R. 
Still Osteopathic Convalescent Home, Kirks- 
ville College of Osteopathy and Surgery Hos- 
pital, Laughlin Hospital, Community Nursing 
Home, Still-Hildreth Osteopathic Sanatorium, 
total beds 412, total bassinets, 25. 

Administrative officers: Morris Thompson, A.B., 
President of the College; M. D. Warner, A.B., 
D.O., Dean of the College. 

Philadelphia College of Osteopathy 
48th and Spruce Streets, Philadelphia 39, Penn- 
sylvania 

Location: Southeastern part of Pennsylvania, 


population 2,000,000. 
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Enrollment: Freshman capacity 90, total enroll- 
ment capacity 330. 

Entrance requirements in addition to minimum 
requirements: No change. 

Length of course: 36 months, 4,710 instruc- 
tional hours. 

College expenses: Tuition $685 per year, in- 
cluding fees. 

Living costs: Minimum board $13 per week, 
minimum room costs $6 per week. 

Living accommodations : Two fraternity houses, 
private boarding houses. 

Affiliated teaching hospital facilities: Ossteo- 
pathic Hospital of Philadelphia, 118 beds, 33 
bassinets. 

Administrative officers: Kenneth L. Heaton, 
Ph.D., Acting President of the College ; Fred- 
erick A. Long, D.O., Acting Dean of the 
College; Thomas M. Rowland, Registrar. 


OSTEOPATHIC STUDENTS’ PLANS FOR THE FUTURE 

The nation’s health has been the center of much 
discussion since World War II. Probably never before 
in the history of the healing arts has the public heard 
so many charges and countercharges concerning the 
health of the American people as has been heard since 


‘Federal Security Administrator Oscar Ewing pub- 


lished his report, “The Nation’s Health,” in 1948. 

On the one hand officers of President Truman's 
administration have claimed that we need more doctors 
and that a more careful distribution must be made of 
the nation’s physicians. On the other hand the officers 
of the American Medical Association have claimed 
that we have enough doctors, that medical schools 
now are graduating more doctors than ever before, 
and that the ratio of physicians to population is better 
in the United States than in any other country in the 
world. 

Leaders in the healing professions for the first 
time have expressed their concern about the tendency 
of young doctors to specialize. It is an admitted fact 
that the health of the community, of the state, and of 
the nation depends upon the general practitioner. It 
is the general practitioner who determines whether his 
patient requires the attention of a specialist. 

Students in medical and osteopathic colleges are 
said to be influenced by economic factors in their early 
decisions to enter a certified specialty. Also there is 
little doubt that such factors as the glamor of the 
surgeon and the regular hours of the ophthalmologist 
compared to the seemingly humdrum existence of the 
family doctor have had a great deal to do with the 
steady increase of the number of physicians engaged 
in specialty practice. 

Since the war, educators in the field of allopathic 
and osteopathic medicine have assumed the responsi- 
bility of attempting to swing the pendulum back 
toward general practice. 

The osteopathic profession is of necessity a small 
profession and will remain a minority profession due 
to the fact that the training is provided in only six 
osteopathic colleges as compared with the more than 
seventy medical colleges. Many leaders of the pro- 
fession have “viewed with alarm” the apparent ten- 
dency of young osteopathic physicians to choose to 
enter specialty practice. Officials of the profession in 
their annual visits to osteopathic colleges since the war 
have become more and more interested during their 
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interviews with individual students in finding out just 
what the students are thinking of doing following 
graduation. 

The matter of general practice versus specialty 
practice and the matter of rural or semirural location 
versus urban location are among the problems which 
have been discussed by osteopathic educators during 
the first two meetings of the Council on Education 
of the American Osteopathic Association. 

As a result of these discussions, a suggestion was 
made to sound out the students now enrolled in the 
six approved colleges of osteopathy and surgery con- 
cerning their plans for the future. It was realized 
that a freshman student’s plans undoubtedly would 
change by the time he was a sophomore and quite 
likely change again by the time he was a senior. It 
was also realized that the plans of today’s seniors 
. quite probably would change during the first few years 
of practice following internship. Nevertheless, it was 
thought that a brief questionnaire, filled out by stu- 
dents now enrolled in their professional course, might 
give some idea of what future osteopathic physicians 
are thinking at the present time. 

The following questionnaire was filled out and 
returned by 1,528 osteopathic students, representing 
91 per cent of the entire student body in April, 1950. 

REPLIES TO QUESTIONNATRES 

1. Following graduation, do you intend to intern? 

Yes: 1,490—97.5% No: 33—2.2% 
Undecided : 

For 1 year: 1,416—93% 
Followed by residency : 


5—0.3% 

For 2 years: 

296—13% 
2. Do you plan on entering . . . 

Private practice: 1,454—95.1% Research: 9—0.6% 

Government service: 5—0.3% 
Missionary work: 16—1.1% Teaching : 36—2.4% 
Undecided: 8—0.5% 


3. Do you plan to be certified in a specialty? 
Yes: 383—25% No: 752—49% 
Undecided : 393—26% 

4. In what size community do you plan on locat- 
ing ? 
1-1,000 
1,000-30,000 


744% 


639-—42%  30,000-50,000: 172—-119% 


50,000- 100,000 
100,000 or more 640—42% 


Undecided : 77—5% 


5. In which state do you plan to enter practice? 
(See discussion below on replies to item 5.) 
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6. Will your practice be . 
Solo: 995—65.1% Partnership: 272—17.8% 
Group work: 149—9.8% Undecided: 112—7.3% 

7. Will your income be derived from . . 

Salary : 51—3.3% Salary, part time: 49—3. 2% 
Fees from private practice exclusively: 1,343—87.9% 
Undecided : 85—5.6% 

8. Do you favor compulsory health insurance un- 
der government auspices ? 
Yes: 401—26.2% 


Undecided : 


No: 993—65% 
134H—8.8% 


9. Do you favor government aid to medical edu- 
cation and research? 


Yes: 1,433—93.8% 
Undecided: 


No: 68—4.4% 
27—1.8% 


The replies to item 3, “Do you plan to be certified 
in a specialty? Which specialty?” are encouraging. 
There appears to be a decided trend on the part of 
the undergraduate students to plan to practice as 
family physicians. The shortage of physicians, which 
has been publicized so much since the end of World 
War II, is not a shortage of specialists, but rather a 
shortage of family doctors. The fact that the majority 
of undergraduate students in osteopathic colleges are 
contemplating general practice may also be explained 
by the fact that three-fourths of them are veterans 
and, therefore, were from 3 to 5 years late in entering 
upon their training. 


The replies to item 5, “In which state do you 
plan to enter practice?” show the same pattern as does 
the analysis of the states with the leading number of 
osteopathic physicians, and which also are homes of 
the largest number of entering freshmen. Four states, 
California, Michigan, Pennsylvania, and Ohio, appear 
to be attracting about 44 per cent of the present student 
body. Of the 271 undergraduates who feel that they 
would like to practice in California, 249 are students 
at the College of Osteopathic Physicians and Surgeons 
in Los Angeles. It is also interesting to note that of 
the 142 students who would like to practice in Penn- 
sylvania, 107 are undergraduate students at the Phila- 
delphia College of Osteopathy. Fifty-one of the 86 
students who would like to practice in New York are 
also students at the Philadelphia College. Most of 
the students desiring to practice in Michigan are en- 
rolled in the Des Moines Still College of Osteopathy 
and Surgery, Chicago College of Osteopathy, and the 
Kirksville College of Osteopathy and Surgery. 


COLLEGE ADMISSION AND GRADUATION CALENDAR 


1951-52 


College 

Chicago College of Osteopathy 

College of Osteopathic Physicians and Surgeons 

Des Moines Still College of Osteopathy and Surgery 
Kansas City College of Osteopathy and Surgery 
Kirksville College of Osteopathy and Surgery 
Philadelphia College of Osteopathy 


Graduation Date 
June 9, 1951 
June 15, 1951 
June 8, 1951 


Registration Date 
24, 1951 
24, 1951 
5, 1951 
10, 1951 
31, 1951 
11, 1951 


Sept. 
Sept. 
Sept. 
Sept. 
Aug. 
Sept. 


January 20, 1951 
June 16, 1951 
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REGISTRY OF OSTEOPATHIC HOSPITALS 
HOSPITALS APPROVED FOR INTERN TRAINING 


(For the year 1950-51—Revised, December 15, 1950) 


Allentown Osteopathic Hospital, Allentown, Pennsylvania 
Amarillo Osteopathic Hospital, Amarillo, Texas 
Art Centre Hospital, Detroit, Michigan 
Bangor Osteopathic Hospital, Bangor, Maine } 
Bashline- Osteopathic Hospital-Clinic, Grove City, 
Bay View "Hospital, Bay Village, Ohio 

Blackwood Clinic-Hospital, Comanche, Texas 
Carson City Hospital, Carson City, Michigan 
Chicago Osteopathic Hospital, Chicago, Illinois 
Corpus Christi Osteopathic Hospital, Corpus Christi, 
Dallas General Hospital, Dallas, Texas 

Des Moines General Hospital, Des Moines, Iowa 
Detroit Osteopathic Hospital, Detroit, Michigan 
Doctors Hospital, Columbus, Ohio 

Doctors Hospital, Los Angeles, California 

‘arrow Hospital, E 


Texas 


Erie, Pennsylvania 

Flint Osteopathic Hos pital, Flint, Michigan 

Fort Worth Osteopathic Hospital, Fort Worth, Texas 
Gleason Hospital, Larned, Kansas 
Glendale Community Hospital, Glendale, California 

rand Rapids Osteopathic Hospital, Grand Rapids, Michigan 
Grandview Hospital, Dayton, Ohio 


Green Cross General Hospital, Akron, Ohio 
Hillside Hospital, San Diego, California : 
Hospitals of the Kansas City College of Osteopathy and Surgery, 
<ansas City, Missouri 
Conley Maternity Unit 
Osteopathic Unit 
Joplin General Hospital, Joplin, Missouri 
Cc. oO. &. Hospit al, Kirksville, Missouri 
Lakeside Hospital, Kansas City, Missouri 


Lakeview Hospital, Milwaukee, Wiscorisin 

Lamb Memorial Hospital, Denver, Colorado 

Lancaster Osteopathic Hospital, Lancaster, Pennsylvania 
Laughlin Hospital and Clinic, Kirksville, Missouri 

Los Angeles County Osteopathic Unit of the Los Angeles 


| County 
General Hospital, Los Angeles, California 


Alexander Clinic and Hospital, Wichita Falls, 
Alva Osteopathic Hospital, Alva, Oklahoma 
Artesia Osteopathic Hospital, Artesia, New Mexico 

Audubon Osteopathic Hospital Audubon, New Jersey 

Axtell Osteopathic Hospital, Princeton, Missouri 

Bashline-Schrum Osteopathic Clinic, Titusville, Pennsylvania 

Battle Creek Osteopathic Hospital, Battle Creek, Michigan 

Bay Osteopathic Hospital, Bay City, Michigan 

Beiding City Hospital, Belding, Michigan 

Bond Memorial Osteopathic Hospital, Reno, Nevada 

Bonduel Clinic and Hospital, Bonduel, Wisconsin 

Brewington Osteopathic Hospital Albuquerque, New Mexico 

Brown Osteopathic Hospital, Nebraska City, Nebraska 

Cape Osteopathic Hospital, Cape Girardeau, Missouri 

Clinic Hospital, Nowata, Oklahoma 

Clovis Osteopathic Hospital, Clovis, New Mexico 

Coats-Brown Clinic and Hospital, Tyler, Texas 

Cochran Hospital, Holcomb, Missouri 

Comanche Hospital, Com: anche, Oklahoma 

Cottage Hospital, Pomona, California 

Cradle Home and Buena Vista Street Hospital, Santa Fe, New Mexico 
Crews Hospital and Clinic, Gonzales, Texas 


Texas 


Davenport Osteopathic Hospital, Davenport, Iowa 
Delaware Osteopathic Hospital, Delaware, Ohio 
De Leon Clinical Hospital, De Leon, Texas 
Delgado General Hospital, Ysleta, Texas 


evine Bros. Foundation Hospital, Kansas City, Missouri 
De Witt Hospital and Clinic, Waynesville, Missouri 
Doctors Hospital, Albuquerque, New Mexico 
Doctors Hospital, Jacksonville, Florida 
Doctors Hospital, Okmulgee, Oklahoma 
Doctors Osteopathic Hospital, Wilmington, Delaware 
Donley Osteopathic Hospital, Kingman, Kansas 
Donovan Osteopathic Clinic and Hospital, Raton, New Mexico 
East Liverpool Osteopathic Hospital, East Liverpool, Ohio 
East Side Hospital, Toledo, Ohio 
Edgewater Hospital, Milwaukee, Wisconsin 
Ellsworth Clinic and Hospital, Safford, Arizona 
Elm Street Hospital, Battle Creek, Michigan 
Erie Osteopathic Hospital, Erie, Pennsylvania 
Fenner Hospital, Hobbs, New Mexico 
Flint General Hospital, Flint. Michigan 
Forest Hill Hospital, East Cleveland, Ohio 
Fremont Clinic and Hospital, Riverton, Wyoming 
Fuller Osteopathic Hospital, Willow Grove, Pennsylvania 
Gafney Clinic and Hospital, Tyler, Texas 
Garden City Maternity Hospital, Garden City, Michigan 
Gau Osteopathic Hospital and Clinic, Enid, Oklahoma 
General Osteopathic Hospital, Weston, West Virginia 
Glendale Emergency Hospital, Glendale, California 
Granby Community Hospital, Granby, Missouri 
Grandview Osteopathic Hospital, Inc., Ponca City, Oklahoma 
Guymon Osteopathic Hospital, Guymon, Oklahoma 
Hayman’s Private Hospital, Doylestown, Pennsylvania 
Hinton Community Hospital, Hinton, Oklahoma 
Houston Osteopathic Hospital, Houston, Texas 
Hugo Hospital, Hugo, Ok lahoma 
Hurliman Clinic and Hospital, Canon City, Colorado 
Humphreys Osteopathic Hospital, Tuscumbia, Missouri 
Hustisford Hospital, Hustisford, Wisconsin 
Thomas H. Ince Memorial Hospital, Twentynine Palms, California 
ackson Osteopathic Hospital, Jackson, Michigan 

ohnson’s Osteopathic Hospital, Afton, Oklahoma 

aughton Osteopathic Clinical Hospital, El Reno, Oklahoma 
;aweenes Osteopathic Hospital, Byron, Michigan 

Id Hospital, Garden_City, Kansas 

Lin say Clinic Hospital, Lindsay, Oklahoma 


Pennsyl- 


REGISTERED OSTEOPATHIC HOSPITALS 
(For the year 1950-51—Revised, December 15 


Madison Street Hospital, Seattle, Washington 

Magnolia-Los Cerritos Hospitals, Long Beach, California 
Mahoning Valley Green Cross Hospital, Warren, Ohio 
Massachusetts Osteopathic Hospital, Jamaica Plain, Massachusetts 
Maywood Hospital, Maywood, California 

McDowell Osteopathic Hospital, Phoenix, Arizona 

McLaughlin Osteopathic Hospital, Lansing, Michigan 

Mercy Hospital, St. Joseph, Missouri 
Metropolitan Hospital, Philadelphia, 


Pennsylvania 
Monte Sano Foundation, 


Los Angeles, California 
Monte Sano Hospital, Los Angeles, California 
Burbank Hospital, Burbank, California 
Mount Clemens General Hospital, Mount Clemens, Michigan 
Muskegon Osteopathic Hospital, Muskegon, Michigan 
New Mexico Osteopathic Hospital, Albuquerque, New Mexico 


Normandy Osteopathic Hospital, St. Louis, Missouri _ 
Northeast Osteopathic Hospital, Kansas City, Missouri 
Oklahoma Osteopathic Hospital, Tulsa, Oklahoma 


Osteopathic General Hospital of Pers wo Island, 
Osteopathic Ilospital of Maine, Portland, 
Osteopathic Hospital of Philadelphia, 
Parkview Hospital, Los Angeles, 
Parkview Hospital, Toledo, Ohio 
Portland Osteopathic Hospital, Portland, 
Riverside Osteopathic Hospital, Trenton, 
Rocky Mountain Osteopathic Hospital, 
Saginaw Osteopathic Hospital, 
San Gabriel Valley Hospital, 
South Bend Osteopathic 


Cranston, Rhode Island 
Maine 
Philadelphia, Pennsylvania 


California 


Oregon 
Michigan 

Denver, Colorado 
Saginaw, Michigan 

San Gabriel, California 

Hospital, South Bend, Indiana 

Stevens Park Osteopathic Hospital, Dallas, Texas 

Still Osteopathic Hospital, Des Moines, lowa 

Waldo General Hospital, Seattle, Washington 


Waterville Osteopathic Hospital, Waterville, Maine 
West Side Osteopathic Hospital, York, Pennsylvania 
Wilden Osteopathic Hospita!, Des Moines, lowa 


Yakima Osteopathic Hospital, 


Yakima, 
Zieger Clinic and Hospital, 


Detroit, 


Washington 
Michigan 
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Manning General Hospital, Manning, Iowa 
Marietta Osteopathic Hospital, Marietta, Ohio 

Mason Clinic and Hospital, Mason, West Virginia 
McCormick Osteopathic Hospital, Moberly, Missouri 
McLaughlin Osteopathic Hospital, Loving, New Mexico 
Memorial Community Hospital, Upland, California 
Memorial Hospital, Sandusky, Ohio 


Memorial Osteopathic Hospital, Elizabeth, New Jersey 
Mesa Memorial Hospital, Grand Junction, Colorado 
Mesa Osteopathic Hospital, Mesa, Arizona 

Mexico General Hospital, Mexico, Missouri 


Miles’ Osteopathic Clinic and Hospital, 


Justin, Texas 
Mineral Spring Osteopathic Hospital, 


Louisiana, Missouri 


Montrose Osteopathic Hospital and Clinic, Montrose, Colorado 
Northwest Hospital, Miami, Florida 
Norwood Hospital, Mineral Wells, Texas 


Nuhn General Osteopathic Hospital, Port Huron, Michigan 
Oklahoma Hospital and Clinic, Chickasha, Oklahoma 
Okmulgee Osteopathic Hospital, Okmulgee, Oklahoma 
Osborn’s Clinic, Colony, Kansas 

Osteopathic Clinic and Hospital, Medford, Oregon 
Osteopathic General Hospital, Dumont, New Jersey 
Osteopathic Hospital of Wichita, Wichita, Kansas 
Osteopathic Memorial Hospital, Greeley, Colorado 

Ottawa General Hospital, Ottawa, Illinois 

Ozark Osteopathic Hospital, 4 Missouri 
Pomona, California 


Park Avenue Hospital, 
Parkview Sanatorium, Oklahoma City, Oklahoma 
Point Clinic and Hospital, Point Pleasant, West Virginia 
Porter Clinic-Hospital, Lubbock, Texas 
Redfield Clinic Hospital, Redfield, Iowa 
Reid Hospital and Clinic, Bethany, Missouri 
Rhoads Clinic and flospital, Eugene, Oregon 
i Daytona Beach, Florida 


Ridgewood Hospital, 

Riley Sanatorium, North Muskegon, Michigan 

Riverside Osteopathic Hospital, Blackwell, Oklahoma 

Riverside Osteopathic Hospital and Sanitarium, Riverside, California 
Riverview Osteopathic Hospital, Norristown, Pennsylvania 
Roswell Osteopathic Hospital, Roswell, New Mexico 

Saco Osteopathic Hospital, Saco, Maine 

San Antonio Osteopathic Hospital, San Antonio, Texas 
Sandusky Hospital-Clinic, Sandusky, Michigan 

Sheridan Community Hospital, Sheridan, Michigan 

Simpson Osteopathic Hospital, Milan, Missouri 

Clyde H. Smith Memorial Hospital, Skowhegan, Maine 

South Side Osteopathic Hospital, Carrollton, Missouri 

Spring Lake Heights sicopual, Spring Lake Heights, New Jersey 
Steele City Osteopathic Hospital, Steele City, Nebraska 

Stone Memorial Hospital, Inc., Carthage, Missouri 

Surf Hospital, Sea Isle City, ‘New Jersey 

Tavel Clinic and Hospital, Franklin, Texas 

Tessien Osteopathic Hospital, Springfield, Minnesota 

Traverse City Osteopathic Hospital, Traverse City, Michigan 
Troy Community Hospital, Troy, Pennsylvania 

Tucson General Hospital. Tucson, Arizona 

Wallace Memorial Hospital, Fresno, California 

Weirton Osteopathic Hospital, Weirton, West Virginia 

Wellsburg Eye and Ear Hospital, W ellsburg, West Virginia 
Wetzel Osteopathic Hospital, Clinton, Missouri 
Wheaton Hospital, Wheaton, Missouri 

Whitaker Osteopathic Hospital, Moberly, Missouri 
Willamette Osteopathic Hospital, Albany, Oregon 
Willard General Hospital, Manchester, Lowa 
Wolf Osteopathic Clinic and Hospital, Canon City, 
Wolfe-Duphorne Hospital, Athens, Texas 

Woodland Hospital and Clinic, Sedalia, Missouri 
Young Clinic and Hospital, Alva, Oklahoma 


Colorado 
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HOSPITALS APPROVED FOR RESIDENT TRAINING 


HOSPITAL 


Allentown Osteopathic Hospital 
Allentown, Pennsylvania 


Art Centre Hospital 
Detroit, Michigan 


Bangor Osteo Hospital 
angor, Maine 


Bay View Hospital 
Bay Village, Ohio 


a. o Osteopathic Hospital 
icago, Illinois 


Des Moines General Hospital 
es Moines, Iowa 


Detroit Osteopathic Hospital 
Detroit, Michigan 


Doctors Hospital 
Columbus, Ohio 


Doctors Hospital 
Los Angeles, California 


Flint Osteo metic Hospital 
Flint, Michigan 


Grand Rapids Osteopathic Hospital 
Grand Rapids, Michigan 


Grandview Hospital 
Dayton, Ohio 


Hospitals of the Kansas City College 
of Osteopathy and Surgery 
City, Missouri 


Joplin General Hospital 
Joplin, Missouri 


K. C, O. S. Hospital 
Kirksville, Missouri 


RESIDENCIES 


1950-51 


(Revised, December 15, 1950) 


NAME 


Diagnostic Roentgenology 


Anesthesiolo: 
Internal M 
Obstetrics 
Roentgenology 
Surgery 


Roentgenology 
Surgery 


Roentgenology 
Surgery 


Anesthesiology 
Internal Me eine 
Obstetrics 
Pathology 
Radiology 


Anesthesiology 
Radiology 
Surgery 


Anesthesiology 
Internal Medicine 
Obstetrics 
Ophthalmology and 
Otolaryngology 
Orthopedics 
Pathology 
Radiology 
Surgery 


Anesthesiology 

Internal Medicine 

Ophthalmology and 
Otolaryngology 

Orthopedics 

Radiology 

Surgery 


Surgery 


Internal Medicine 
Obstetrics 
Roentgenology 
Surgery 


Obstetrics 
Roentgenology 
Surgery 


Anesthesiology 
Internal Medicine 
Obstetrics 
Radiology 

Surgery 


Anesthesiology 

Internal Medicine 
Obstetrics and Gynecology 
Pathology 

Roentgenology 

Surgery 

Urology 


Surgery 


Diagnostic Roentgenology 

General Surgery 

Obstetrics and Gynecology 

Ophthalmology and 
Otolaryngology 


HOSPITAL 


Lakeside Hospital 
Kansas City, Missouri 


Lakeview Hospital 


Lamb Memorial Hospital 
Denver, Colorado 


Lancaster Osteo eats Hospital 
Lancaster, nnsylvania 


Los Angeles County Osteopathic 
Unit of the Los Angeles County 
General Hospital 

s Angeles, California 


Massachusetts Osteo _— Hospital 
Jamaica Plain, Massachusetts 


litan Hospital 
iladelphia, Pennsylvania 


Mount Clemens General Hospital 
Mount Clemens, Michigan 


Oklahoma Osteopathic Hospital 
Tulsa, Oklahoma 


Osteopathic Hospital of Maine 
Portland, Maine 


Osteopathic Hospital of Philadelphia 
Philadelphia, Pennsylvania 


Parkview Hospital 
oledo, Ohio 


Riverside Osteopathic Hospital 
renton, Michigan 


Rocky Mountain Osteopathic Hospital 
enver, Colorado 


Still-Hildreth Osteopathic Sanatorium 
Macon, Missouri 


Still-Hildreth Osteopathic Sanatorium 
Tulsa, Oklahoma 


Still Osteopathic Hospital 
Des Moines, Iowa 


Waterville Osteopathic Hospital 
Waterville, Maine 


West Side Osteopathic Hospital 
York, Pennsylvania 


RESIDENCIES 
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NAME 


Diagnostic Roentgenology 


Surgery 


Surgery 


Roentgenology 
Surgery 


Anesthesiology 

General Surgery 

Internal Medicine 

Neurology (including 
Surgery) 

Obstetrics and Gynecology 

Ophthalmology an 
Otolaryngology 

Orthopedics 

Pathology 

Pediatrics 

Radiology 

Urology 


Obstetrics 
Surgery 


Internal Medicine 
Radiology 


Anesthesiology 
Diagnostic Roentgenology 


Surgery 


Anesthesiology 
Roentgenology 
Surgery 


Anesthesiology 

Internal Medicine 

Obstetrical and 
Gynecological Surgery 

Pediatrics 

Radiology 

Surgery 

Urology 


Diagnostic Roentgenology 
Surgery 


Obstetrics 
Anesthesiology 
Surgery 


Surgery 


Psychiatry 


Psychiatry 


Obstetrics and Gynecology 
Pediatrics 
Surgery 


Surgery 


Surgery 
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DUES FOR THIS YEAR AND NEXT 


The midyear meeting of the Board of Trustees of the 
American Osteopathic Association convened Wednesday, De- 
cember 13, 1950. The Executive Secretary reported that on 
December 1, 1950, a large number of members had not pai‘ 
their 1950-51 dues. A later report showed that the number had 
been reduced considerably by early December payments, but. 
with the distraction and confusion of the holidays, January ! 
will still find too many doctors with unpaid dues. And their 
names will have to be dropped from the membership list. 

This situation has arisen even though intensive efforts 
have been made to prevent it. THE JourNAL and THE Forum 
have consistently urged early payment of dues. Letters and 
dues notices have been sent every 2 or 3 weeks to doctors 
whose dues have remained unpaid. Two important recom- 
mendations to the divisional societies from the report of the 
Committee on Special Membership Effort made at the Chicago 
meeting in July, 1950, are being followed. They are: 

That at a convenient time, previous to each 
scheduled divisional society meeting, the Central 
Office communicate with the secretary of the divi- 
sional society reminding the secretary of ‘the 
mandate contained par. B 5 page 101 Manual of 
Procedure. (“All State and divisional societies 
shall be requested to set aside a time and place at 
.their annual conventions for the stressing of 
membership in the American Osteopathic Associa- 
tion. (House Detroit, 1943, p. 55)”) Also that 
the Central Office should offer brief printed ma- 
terial to be used for the educational talk on 
membership activity. 

That the Centra! Office, upon request of a 
divisional society, furnish that divisional society 
with brief written material to be used for edu- 
cational talk ori membership activity in a scheduled 
meeting of the society. 


The chairman of the Committee on Special Membership 
Effort visited Central Office several times during the midyear 
meeting. He found the personnel of the Membership Depart- 
ment putting in many hours of overtime. Some of these 
hours of work were necessitated by the unusually heavy load 
that is normal and inevitable in December, but many hours 
were necessitated because of slow payment and nonpayment 
of dues. Lists of “nonpayees” must be made up and sent 
out so that state representatives and others connected with 
the membership effort can cooperate in preventing permanent 
losses from nonpayment. Final dues notices and letters appris- 
ing the recipients of impending loss of Directory listing must 
be sent out. 


Since “nonpayees” are dropped from membership on 
January 1, many will pay up before January 31 in order to 
have Drrectory listing. These last minute payments cause 
still more work. Names that have been removed from the 
membership list must be restored. All together slow payers 
cause a tremendous amount of unnécessary work and expense 
which could so easily be avoided. 

There are few good reasons for slow payment or non- 
payment. Can’t we make that understood? There is no 
excuse even for those members who are physically unable 
to carry on full-time practice or whose economic diffi- 
culties prevent payment of American Osteopathic Association 
dues. If they don’t know now that the American Osteopathic 
Association is very lenient with doctors in such difficulties, 
they should. The Board of Trustees gladly remits part or all 
of the dues in such cases, in order to prevent those in difficulty 


from joining the nonmember ranks. There is really no excuse 
for nonmembership except ineligibility. 

In conclusion, all “nonpayees” are reminded that they 
still can be listed in the 1951 Direcrory if dues are sent in 
before January 31. Their payments and their membership 
will be welcomed, but they are* urged to make a New Year's 
resolution to pay next year’s American Osteopathic Asso- 
ciation membership obligation when it comes due. That would 
be a fine resolution for every member to make and to keep. 


MEMBERSHIP REPORT AS OF DECEMBER 1, 1950 


Membership Count, November 1, 1950.00.00... 8,085 
Applications received in November, 1950................13 
Graduates licensed in November, 1950_......... 24 37 
Deaths in November, 1950_.................... 6 
Resignation in November, 
Membership Count, December 1, 1950 


HONOR ROLL 
Reginald Platt 
Luther W. Swift 


Dorothy J. Marsh 
George Northup 


TREATMENT OF HYPERTENSION—DeNISE 


(Continued from page 272.) 


of these cases live for years without progression of 
the disease or symptoms. Subjecting patients to this 
type of rigid control is unnecessary. However, if 
symptoms become marked or the hypertension becomes 
rapidly progressive, either one or the other diet may 
be instituted. 
Sixth Ave. 
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THE AUDRAIN COUNTY HOSPITAL CASE 
The Audrain County Hospital located at’ Mexico, Mis- 
souri, was established under the provisions of the County 
Hospital Law of Missouri (Art. 4, Ch. 126, R.S.M. 1939) 
enzcted in 1917, Section 15205 of which provides: 
Section 15205. PRACTITIONERS, NO DISCRIMINATION AGAINST 
—-PATIENT TO HAVE RIGHT TO EMPLOY, ETC. 


In the management of such public hospital no discrimination shall 
be made against practitioners of any school of medicine recognized by 
the laws of Missouri, and ali such legal practitioners shall have equal 
privileges in treating patients in said hospital. The patient shall have 
the absolute right to employ at his or her own expense his or her 
own physician, and when acting for any patient in such hospital the 
physician employed by such patient shall have exclusive charge of the 
care and treatment of such patient, and nurses therein shall as to 
such patient be subject to the directions of such physicians; subject 
always to such general rules and regulations as shall be established 
by the board of trustees under the provisions of this article. 


On September 20, 1933, the Attorney General of Missouri 
issued an opinion that the board of trustees of a county 
hospital established under this law had no legal right to 
make rules prohibiting licensed osteopathic physicians from 
practicing their profession in such hospitals. In a later opinion, 
September 9, 1939; the Attorney General rendered a contrary 
opinion stating that the board of trustees of a county hos- 
pital did net have the right to permit any person to attend 
the sick and practice medicine in such a hospital unless such 
person was a graduate of a school of medicine and a regular 
practicing doctor of medicine. 

The board of trustees of the Audrain County Hospital 
on February 21, 1940, adopted a rule excluding doctors of 
osteopathy from practicing in the hospital and provided that 
thereafter only doctors of medicine who were members of 
the Audrain County and Missouri State Medical Societies 
could be members of the hospital staff. Subsequent thereto, 
a considerable difference of opinion existed among the citizens, 
taxpayers, and sick and injured of Audrain County as to the 
propriety and legality of this rule of the board of trustees. 
Several efforts of the board of trustees to expand the size 
of the hospital through a public bond issue were defeated 
by the voters. 


On May 7, 1949, the board of trustees of Audrain County 
Hospital filed a petition for a declaratory judgment in the 
Circuit Court of Audrain County requesting that the Court 
determine and adjudge the rights and duties of the board of 
trustees under the County Hospital Law and, in particular, 
declare the intent and meaning of the legislature in regard 
to Section 15205 by stating what physicians and surgeons 
could care for patients in the hospital. The petition joined 
as party defendants all the licensed doctors of osteopathy and 
doctors of medicine practicing in Audrain County and the 
Missouri Association of Osteopathic Physicians and Surgeons 
and the Missouri State Medical Association. The defendant 
doctors of medicine and the Missouri State Medical Associa- 
tion raised in their answer to the petition issues concerning 
the lawful scope of practice, particularly regarding drugs and 
operative surgery with instruments, under the Osteopathic 
Practice Act which is administered by a board composed solely 
of doctors of osteopathy. The Osteopathic Practice Act was 
originally enacted in 1897, sections of which, pertinent to the 
issues raised, were amended in 1903 and 1907. 

The Circuit Court, presided over by Judge Sam C. Blair 
of Jefferson City, Missouri, convened the trial on May 10, 
1950, after having disposed of certain preliminary motions and 
pleadings. All the parties to the case presented during the 
trial both oral and documentary evidence for the court to 
consider. The great preponderance of the evidence pertained 
to the character and type of instruction and training given at 


Cincinnati 


the American School of Osteopathy of Kirksville, Missouri, 
and its successors between the years 1897 and 1950. The 
parties were given a full hearing and offered an opportunity 
to present evidence on all points raised by the pleadings. 


On November 29, 1950, Circuit Judge Sam C. Blair made 
the following Findings of Fact and Conclusions of Law in 
his decision: 


IN THE CIRCUIT COURT OF AUDRAIN COUNTY, MISSOURI 
Cc. R. STRIBLING, al., PLAINTIFFS, ) 

vs. ) No, 6240 
J. FRANK JOLLEY, al., Derenpants.) 


FINDINGS OF FACT AND CONCLUSIONS OF LAW 
FINDINGS OF FACT 


1. Osteopathy is a school of medicine and surgery. 

2. The American School of Osteopathy of Kirksville, Missouri 
(and its successors) at all times during and since 1897 has given a 
course of instruction to its graduates in osteop thy that included, in 
addition to manipulation, teaching and practicing in the use of drugs 
as supportive or therapeutic agents. 

3. The American School of Osteopathy at Kirksville, Missouri 
(and its successors) at all times during and since 1897 has given a 
course of instruction to its graduates in osteopathy that included, in 
addition to manipulation, teaching and practicing in the field of 
operative surgery with instruments. 

4. The American School of Osteopathy of Kirksville, Missouri 

(and its successors) at all times during and since 1897 has given a 
course of instruction to its graduates in osteopathy that included, in 
addition to manipulation, teaching and practicing in the field of 
operative surgery with such drugs as supportive or therapeutic agents 
as were necessary to perform such operations. 
5. The American School of Osteopathy of Kirksville, Missouri 
(and its successors) at all times during and since 1897 has given a 
course of instruction to its graduates in osteopathy that included, in 
addition to manipulation, teaching and practicing of obstetrics, including 
treatment, care and delivery of pregnant women, with such instruments 
as were necessary, and the use of drugs as supportive or therapeutic 
agents. 

6. Osteopathic physicians in the practice of their profession in 
Missouri during and at all times since 1897 have been using drugs as 
supportive or therapeutic agents, and have practiced operative surgery, 
with instruments, and during the entire time there has never been 
any action of any kind instituted against any of them by the State 
Board of Health or the State Board of Medical Examiners, challenging 
their right to practice their profession with the use of such therapeutic 
agents. 

7. All osteopathic physicians holding certificates from the Missouri 
State Osteopathic Board have the right to use in their professional 
practice, in Missouri, in the treatment of diseases or abnormalities 
of the human body, any or all of the following supportive or thera- 
peutic agents: 

(1) Manipulative therapy; 

(2) Drugs (or medical preparations) ; 

(3) Operative surgery with instruments. 

8. The Missouri State Osteopathic Board of Registration and 
Examination since its creation has always subjected applicants for 
licenses to practice osteopathy in this state to examinations upon the 
subjects required by the statutes testing their knowledge in the use, 
among other things, of drugs and operative surgery with instruments 
as supportive or therapeutic agents in the treatment of diseases of the 
human body, and found them qualified in the use of such agents before 
issuing them a license to practice their profession. 


9. An osteopathic physician using drugs or performing operative 
surgery with instruments in his practice in Missouri is not practicing 
medicine and surgery within the meaning of Section 9988, R. S. Mo., 
1939, as amended Laws 1945, p. 1147. 

10. The rule promulgated by the Board of Trustees in February, 
1940, excluding osteopathic physicians from practicing in the Audrain 
County Hospital, discriminates against osteopathic physicians and their 
school of medicine and surgery. 

11. The rules promulgated by the Board of Trustees in February, 
1940, excluding osteopathic physicians from practicing in the Audrain 
County Hospital, such as the requirement of Article III, Section 1 
of the By-Laws of the medical staff of the hospital approved by the 
plaintiffs requiring that an applicant for membership on the medical 
staff must possess membership in the Audrain County and Missouri 
State Medical Societies, are unreasonable and void. 

12. It is advisable at times, and sometimes necessary, to place 
patients in hospitals for treatment of diseases or afflictions when no 
surgery is to be performed and no drugs are to be administered, and 
where the sole therapeutic agent to be applied is manipulation. 

CONCLUSIONS OF LAW 

1. “Osteopathy” is a “school of medicine” and ‘“‘osteopathic physi- 

cians and surgeons” are practitioners of a school of medicine and 


are “physicians” within the meaning of the Missouri statutes regulating 
their practice rights and duties. 
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2. Duly licensed osteopathic physicians in Missouri have the right 
to use in their practice in treating diseases of the human body, drugs 
(or medical preparations) and to perform operative surgery with 
instruments. 

3. An osteopathic physician in Missouri in prescribing drugs 
(or medical preparations) or performing surgery with instruments, in 
the treatment of diseases of the human body, is not engaged in the 
practice of medicine or surgery within the meaning of the Medical 
Practice Act (Section 9988, R.S. Mo., 1939). 

4. The 1940 rule of the Board of Trustees excluding osteopathic 
physicians from practicing their profession in the Audrain County 
Hospital is unreasonable, discriminatory and void. 

5. Osteopathic physicians and surgeons have the right to treat 
their patients in the Audrain County Hospital, subject to reasonable 
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rules and regulations promulgated by the Board of Trustees, but 
such rules and regulations shall not discriminate against licensed 
osteopathic physicians or their school of medicine. 


6. The Legislature, in referring to “osteopathy” as a system, 
method, or science of treating diseases of the human body as taught 
at the American School ‘did not intend to make the teaching and 
practicing of the subjects taught and practiced touching the treatment 
of diseases of the human body as static or fixed, but dynamic and 
prospective and intended that the profession could make normal 
progress and growth, so that new and improved methods could be added 
when found superior to the old and that the old could be discarded 
when found to be inferior. 


Signed: Sam C. Bratr, Judge 


Chairman 


CIVIL DEFENSE 


On December 1, 1950, the President created a Federal 
Civil Defense Administration, transferred the civil defense 
personnel of NSRB to the new Administration, and appointed 
Millard F. Caldwell as administrator. 

National Security Resources Board Document 128 entitled 
United States Civil Defense contains drafts of a proposed 
federal law and a model state law. 

The current legislative status of civil defense in the states 
is: 20 states have new laws; 14 states have laws based on 
World War II legislation; 14 states have civil defense agencies 
by Executive Order. 


The federal legislation authorizes interstate civil defense 
and disaster compacts. On December 12, 1950, the Federal 
Civil Defense Administration forwarded to all state governors 
and civil defense directors a draft of a model interstate com- 
pact. The compact features recognition of the “powers, duties, 
rights, privileges, and immunities” of civil defense forces of 
each state for rendering mutual aid to other states. 

The director of the Health Resources Office of the Na- 
tional Security Resources Board told the Conference of State 
and Territorial Health Officers on October 26: “The utmost 
cooperation of your State medical, dental, nurses, veterinary, 
hospital and related associations is indispensable. These 
people are ready and, frequently, impatient to get to work 
on civil defense. Use them on your advisory committees, put 
them in important positions in your organization, deputize 
some of them, if necessary, to give them sufficient authority in 
time of disaster.” 

MIDCENTURY WHITE HOUSE CONFERENCE ON 
CHILDREN AND YOUTH 


The fifth decennial White House Conference on Children 
and Youth was held in Washington December 3-7, 1950. The 
following osteopathic delegates were invited and attended: 
Drs. E. A. Ward and C. D. Swope representing the American 
Osteopathic Association, Drs. James O. Watson and Paul T. 
Lloyd representing the American College of Osteopathic Sur- 
geons, Dr. Ralph Lindberg and Mr. William Konold repre- 
senting the American Osteopathic Hospital Association, Mrs. 


Graduate School of the College of Osteopathic Physicians 
and Surgeons.—General Surgery (Basic Science, Philosophies, 
and Technics), January 29-February 23. 
Science, Philosophies, and Technics), March 5-16. General 
Medicine including Cardiology (Basic Science, Philosophies, 


Proctology (Basic 


Washington, D. C. 


GRADUATE COURSES 


Theodore H. Lacey representing the Auxiliary to the American 
Osteopathic Association, and Dr. R. C. McCaughan represent- 
ing the Osteopathic Foundation. 


Although the focus of the conference was on mental, 
emotional, and spiritual qualities, the following significant 
recommendations dealing particularly with health were adopted : 


That all states establish standards for the hospital care 
of mothers and children, in order to assure the quality 
of care which modern science knows how to give; and 
that these standards take into account the importance of 
avoiding unnecessary distress and anxiety. 


That programs for children and youth with handicaps 
be expanded to provide for physical, mental, emotional, 
and occupational needs. 


That, as an aid to the economic stability of children and 
their mothers, the old age and survivors insurance pro- 
gram be further extended to cover workers not presently 
included to make benefits more adequate; and that simi- 
lar improvements be made in state unemployment in- 
surance laws. 


Prompt action should be taken at the national level to 
provide funds to supplement those of states and localities, 
and to stimulate the early development of adequate local 
health service throughout the country, such action being 
particularly needed because of the physical and mental 
effects of mobilization and war on mothers, children, 
and youth. 


That steps be taken at national, state, and local levels 
to improve the facilities and increase the output of 
professional schools preparing persons for services to 
children. 


That more energetic efforts be made by both public 


and private organizations for support of selective re- 
cruitment and training of professional workers and 
for an extensive program of scholarships. 


and Technics), March 24-May 14. Address Edward T. Abbott, 
D.O., dean, 1721 Griffin Ave., Los Angeles 31. 

Kansas City College of Osteopathy and Surgery.—Ob- 
stetrics and Gynecology, February 12-17. Address C. H 
Morgan, D.O., director, Division of Graduate Medicine, 2105 
Independence Ave., Kansas City, Mo. 
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CAUSTIC STRICTURES OF THE ESOPHAGUS 


In the October, 1950, issue of the J/linois Medical Journal, 
Paul H. Holinger, M.D., and Kenneth C. Johnston, M.D., 
present an analysis of 96 consecutive cases of caustic burn 
of the esophagus seen in the Broncho-Esophagological Clinics 
of three Chicago hospitals. Approximately one third of the 
patients were examined shortly after swallowing the caustic ; 
the remainder were examined only after multiple strictures 
had developed. 

Lye, including such commercial products as Drano, 
Chlorox, Saniflush, etc., was by far the most frequently (74 
cases) swallowed caustic; ammonia was involved in 9 cases; 
iodine, carbolic acid, lysol or lactic acid in 8 cases; and some 
form of acid such as sulfuric or nitric acid in 5 cases. The 
authors found a definite correlation between the cause of the 
accident and the age and sex of the patient. The largest num- 
ber of patients (55 cases) were children under 5 who took 
or were given the caustic by mistake, usually because it was 
placed in a container ordinarily used for food. “Medicine cabi- 
net” accidents in which iodine or lysol was mistaken for 
cough medicine were also frequent in this age group. These 
patients were about evenly divided between male and female. 
The second group ranged in age from 5 to 10 years. Of the 
7 patients in this age group, 6 were boys who had swallowed 
lye on a dare. The other, a girl, had mistakenly swallowed 
acid which she found in a Coca-cola bottle. 

Nine patients fell within the third age group (11-20 years). 
All were young girls who had attempted a dramatic suicide by 
swallowing lye. Included in the fourth group were all patients 
over 20 years of age. Nine of these patients were male; 16 
were female. All but 3 had well-recognized psychopathic 
personalities and had taken the caustic in a feeble suicide 
attempt during a period of depression. The remaining cases 
were accidental ingestion. 

Only 32 per cent of the patients analyzed were seen during 
the acute stage of the burn which the authors classify as 
within the first 2 weeks following ingestion. In these patients 
the face, tongue, pharynx, larynx, esophagus, stomach, and 
duodenum were involved to varying degrees. During this 
period the patient is sericusly ill and unable to swallow. The 
swallowing function is usually completely restored by the third 
or fourth week. Dysphagia returns gradually. It may take 
from 5 months to 5 years for the stenosis to become so severe 
that surgical intervention is required. 

Sixty-eight per cent of the patients in this study were 
seen either because strictures or atresia of the esophagus 
required dilatation or because esophageal stenosis had developed 
to such a degree that normal feeding was impossible. The 
cricopharyngeus and the cardia were found to be the sites 
of most severe stricture. Various systemic complications were 
commonly found with chronic stenoses or atresia, such as 
severe starvation states, dehydration, avitaminosis and anemia, 
pulmonary tuberculosis, dental caries, and physical develop- 
mental retardation. 

History alore is usually sufficient for a diagnosis of 
caustic burn of the esophagus. Esophagoscopic examination 
following roentgenographic studies is the final diagnostic 
procedure. However, fluoroscopic examinations with radio- 
opaque media and esophagoscopy are contraindicated during 
the acute stage. 

Administration of a weak neutralizer such as orange juice 
or very weak vinegar is the immediate treatment for acute 
lye burn. Sedatives should be given to ease the pain and 
shock symptoms treated as they occur. Washing the stomach is 
dangerous as it may cause perforation. A mild antiseptic 
should be used to keep the mouth clean. External burn areas 
may be treated with olive oil. 

Contrary to former methods of waiting until acute inflam- 
mation had subsided, active dilatation is begun within 24 to 
48 hours following ingestion. Soft rubber smooth-tipped 
catheter-like bougies filled with mercury are suggested. Gradu- 
ated sizes range from 16F to 30F for children and up to 48F 
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for adults. The bougie is well lubricated and inserted into 
the mouth. It drops to the stomach by its own weight. The 
authors suggest the use of two or three bougies daily, gradu- 
ally increasing the size during the first two weeks. Dilatations 
continue twice a week for a month, then monthly for a year. 
Regardless of the ielative lack of symptoms, regular subse- 
quent treatments are of the utmost importance if stricture 
formation is to be avoided. Of the patients so treated in the 
past 3 years, none has developed strictures and none has 
suffered esophageal perforation or similar complications. 

The simplest type of chronic caustic stricture is the soli- 
tary web which can be opened to permit normal swallowing 
function with a few esophageal dilatations. The usual pro- 
cedure is to pass olive-tipped bougies over a previously swal- 
lowed string. Treatment should be repeated about every 3 
years. In cases of multiple strictures where gastrostomy has 
been performed, dilatation is best accomplished by retrograde 
bouginage. Of the 96 patients reviewed, 27 who were seen in 
the chronic stage had complete atresia of the esophagus when 
they entered the hospital; 57 required gastrostomy or jejunos- 
tomy during treatment; and 3 of the patients died—one, an 
infant in the chronic stage, from perforation of the esophagus 
during dilatation; the second, an 8-year-old girl, from a 
tracheoesophageal fistula; and an older man from gradual 
inanition. 

According to the authors, the most important single finding 
of this study was the fact that continuous and repeated treat- 
ment is necessary following the accident of caustic ingestion 
if stricture development is to be avoided. Recently resection 
of the strictured portion of the esophagus and anastomosis 
of the stomach to the residual esophagus has been tried with 
considerable success. However, it is usually necessary to con- 
tinue dilatation even in patients who have had resections. 


USE OF PARENTERAL POTASSIUM THERAPY IN 
SURGICAL PATIENTS 


Charles U. Loew, M.D., and others writing in the 
August, 1950, number of Pediatrics emphasize the value of 
parenteral potassium in preventing postoperative loss of 
chlorides. 


The authors contend, after study of the sodium, potassium, 
and chloride balances of a number of surgical patients, that 
intracellular potassium is depleted by alarm reaction or alka- 
losis of gastric origin following fasting and dehydration. 
Their opinion is that sodium chloride does not remedy this 
condition and the addition of potassium is definitely indicated. 
Conservation of chloride, otherwise excreted in the urine, 
and increase of chloride concentration in the blood were found 
in such cases. This therapy should prevent the postoperative 
shock which is said to result from low serum chlorides. 

Arnotp Metnick, A.B., M.A., D.O. 


USE OF CHLOROMYCETIN IN INFECTIONS 


A study on the value of Chloromycetin in the acute undii- 
ferentiated respiratory infections was undertaken by Philip 
Cohen, M.D., and Ralph Schwartz, M.D. Their results with 
three groups of diseases in this classification were reported in 
the Journal of Pediatrics for July, 1950. 

Complete studies were done on each case and only when 
all clinical and laboratory criteria of the abacterial infection 
were present and there was no response to the sulfa drugs or 
penicillin was Chloromycetin tried. 

Eight patients with “undifferentiated acute respiratory 
infection,” presenting a picture of fever, headache, malaise, and 
upper respiratory symptoms with no pulmonary ‘ndings, 
showed a dramatic and immediate response to Chloromycetin 
administration. 

Ten out of eleven cases of atypical pneumonia, with its 
characteristic findings, showed striking clearing of symptoms 
after 2 or 3 days’ use of the antibiotic. 
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Only patients with acute viral laryngotracheobronchitis did 
not exhibit marked improvement. These cases, characterized by 
fever, distressing cough, and signs of tracheobronchitis without 
pulmonary infiltration, did, however, demonstrate subsidence: of 
dyspnea, cough, and laryngeal symptoms and gradual decrease 
of the fever. The writers felt justified in concluding that the 
partial success was an indication for further use of Chloro- 
mycetin. 

The dosage used was 50 mg. per kilogram of body weight 
initially, divided in two or three doses at hourly intervals, fol- 
lowed by 100 mg. per kilogram per day. When fever had dis- 
appeared, a maintenance dose of 50 mg. per kilogram was use: 
for a total of 6 to 7 days. Difficulties in administering the 
bitter, nauseating powder to children was partially overcome 
by dissolving it in chocolate, sweet cherry, or raspberry syrup. 
Suppositories were a failure. 

Arnotp Metnick, A.B., M.A., D.O. 


AUREOMYCIN IN PREVENTION OF BACTEREMIA 
FOLLOWING TOOTH EXTRACTION 
Approximately 20 per cent of all cases of subacute bac- 
terial endocarditis can be traced to bacteremia caused by dental 
manipulation and dental surgery. It is therefore extremely im- 
portant to eliminate the source of infection in persons with 
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heart disease before commencing surgery. Several therapeutic 
agents have been tried but with unsatisfactory side effects. 
Oscar Roth, M.D., and his associates report successful results 
from the use of aureomycin in the October, 1950, issue of 
Archives of Internal Medicine. 

Aureomycin is offered as the drug of choice because it is 
successful in reducing the incidence of Streptococcus viridans, 
the commonest organism causing subacute bacterial endo- 
carditis; it has a wide spectrum of antibacterial activity; it can 
be given orally; it has a relatively low toxicity; and it does 
not produce drug-resistant strains. 

Fifty patients without heart disease who were to undergo 
dental surgery were involved in this study. Twenty-five of 
them were treated with aureomycin and twenty-five were not 
treated. The treated group received daily 2.0 grams of aureo- 
mycin administered in four doses on the day before, the day of, 
and the day after extraction. The last dose before extraction 
was administered within 3 hours of surgery. Laboratory studies 
showed that 56 per cent of the blood cultures of patients not 
receiving aureomycin and 4 per cent of the patients receiving 
the antibiotic were positive for Streptococcus viridans. 

The authors recommend prophylactic antibiotic treatment 
for all patients with evidence of, or even suspicion of, valvular 
or congenital heart disease before undergoing any operation and 
particularly before undergoing dental surgery. 

Morton Terry, B.A., D.O., M.Se.(Ost.) 


PSYCHIATRY IN A TROUBLED WORLD. By William C. 
Menninger, M.D., General Secretary, The Menninger Foundation, 
Topeka, Kansas; Chief Consultant in Neuropsychiatry to the Surgeon 
General of the Army, 1943-1946. Cloth. Pp. 636. Price $6.00. The 
Macmillan Company, 60 Fifth Avenue, New York, 1948. 

Dr. Menninger speaks in this volume from the wealth of 
his experience. While much of the subject matter deals with 
his work as Chief Consultant in Neuropsychiatry to the 
Surgeon General of the Army during the war, it is not 
difficult to detect the maturity of the author in his chosen 
field of psychiatry. A leader is a leader and Dr. Menninger 
has demonstrated this in his army services as well as his 
civilian career. 

One of the first points about the book that impresses is 
its detailed discussion of almost every phase of psychiatry 
in the war. It would seem that the author went to any 
length to secure authentic data and statistics to illustrate the 
points at issue. It is profusely documented and almost every 
statement is supported. In all there are 1,085 footnotes, both 
bibliographic and descriptive. The clarity of the author's 
style is amplified by descriptive references, which make for 
easy and pleasant reading. 

The book is a large one of 636 pages, thirty-five chapters, 
and four appendices. It :s divided into two sections, one 
dealing with army psychiatry in war and the other with 
peacetime psychiatry, emphasizing the influence the lessons of 
war have had on our peacetime problems. Discussions are 
frank and unfavorable factors are given equal emphasis to 
those that glorify psychiatry. For example, “One of my 
prepublication readers commented, when looking over the 
previous pages, ‘You have stuck your neck out a long way 
in promising so much from psychiatry!’ He was trying to 
tell me, I think, in a polite way that I was overselling 
psychiatry. My neck is not particularly important, but I 
have a strong belief that the wider understanding of the 
potential contributions of psychiatry is important. There has 
been no intention to make exaggerated claims as to what 
psychiatry has done or can do.” 


There are suggestions that Dr. Menninger ran into rigid 
resistance on the part of old-school army men and unyielding 
medical men with some authority. “But for much of the 
rest of the ‘official’ army (except the Surgeon General), one 
must have qualms as to whether they have learned any of 
the psychiatric lessons of this war. To my personal knowledge 
there are still too many officials of high rank who ignorantly 
chatter about ‘shell shock being an excuse for not fighting’ 
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or how the ‘psychiatrists decimated the 
divisions’.” 


ranks of fighting 

Today, when we totter on the brink of another war the 
detailed and honest account of the psychiatric services of our 
last as outlined by the author becomes an invaluable document. 
It should, by its distribution to the doctors who probably 
will make up the medical corps of the future, establish a 
more friendly understanding of this most important medical 
specialty. It is almost a manual, which with study would 
equip the doctor not only for the army but many of the 
problems of everyday practice. 

The reviewer would like to have seen more about civilian 
practice needs, but since the book dealt with the author's 
wartime experiences, this is not a point of great importance. 

A concluding observation is aptly expressed, “It is essen- 
tial that every interested person recognize that psychiatry has 
been and still is woefully deficient in three important respects : 
first, it needs more trained, experienced personnel who are 
able to deliver the fund of knowledge and experience now 
available to the people who need and want it; second, it 
needs a wider public understanding and acceptance of its poten- 
tial contributions and limitations; and third, it needs to in- 
crease greatly its general fund of knowledge.” 

Tuomas J. Meyers, Pu.D., D.O., F.ALCLN 


PROCTOLOGY IN GENERAL PRACTICE By J. Peerman 
Nesselrod, B.S., M.S., M.Sc. (Med.), M.D., F.A.C.S., F.A.P.S., Asso 
ciate in Surgery, Northwestern University Medical School; Associate oi 
Surgical Division of Proctology, Evanston Hospital, Evanston, Il; 
Certified by the Central Certifying Committee in Proctology (Founders’ 
Group) of the American Board of Surgery; Commander (MC), USNR 
Cloth. Pp. 276, with illustrations. Price $6.00. W. B. 
pany, West Washington Square, Philade!phia 5, 1950. 


Saunders Com 


This book has been written in response to the increasing 
interest on the part of general practitioners and others in 
proctologic problems in general, and in the early diagnosis of 
rectal and colonic cancer in particular. It has as its object 
to present those aspects of proctology which will be of help 
to the medical student, general practitioner, and internist. 

Nesselrod begins with a brief study of the anatomy and 
physiology of the anorectum. Following this is a discussion 
of diagnostic procedures, including the interpretation of the 
patient’s history, a description of the necessary instruments 
and equipment, an outline of the actual examination, and a 
commentary on the proctologic examination in relation to other 
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fields. This last will be of particular interest to the reader for 
whom the book is primarily intended—the general practitioner 
—since it provides an excellent insight into the interrelation- 
ship between the various fields of medicine. 


The bulk of the book is devoted to specific proctologic 
problems: anal infection, hemorrhoidal disease, anal fissure, 
anal abscess and fistula, prolapse of the rectum, anorectal 
malformations, and neoplastic disease. There is a detailed 
chapter on clinical proctoscopy which includes a description 
of the normal bowel; discussions of the various kinds of 
ulcers; and differential diagnosis of ulcerative lesions, diverticu- 
losis and diverticulitis, benign rectal stricture, and endometri- 
osis. Two excellent chapters on preoperative and postoperative 
care of the patient are included. They emphasize what is 
suggested throughout the book—that Nesselrod has a sym- 
pathy for his patients and a consideration for their feelings, 
which, together with a gentle sense of humor and a complete 
knowledge of his field, have made him one of the outstanding 
proctologists in the country. These chapters could be read to 
advantage by any physician, no matter what his field. 


The author states that he does not discuss most of his 
topics extensively, because of the limited scope of the book. 
However, physicians in any branch of medicine except proc- 
tology itself should find here all the information necessary 
to deal with the majority of proctologic problems they will 
encounter. The unusually clear style of the author, his careful 
and painstaking explanations, and his mild humor combine to 
make this a practical and sound work which is easily understood 
and which will long be remembered by the reader. 


A TEXTBOOK OF CHEMISTRY and LABORATORY MANUAL. 
By Stella Goostray, R.N., B.S., M.ED., Formerly, Director, School of 
Nursing, The Children’s Hospital, Boston. Formerly, Education Director 
and Instructor in Chemistry, School of Nursing, Philadelphia General 
Hospital, and J. Rae Schwenck, A.B., CH.E., Chairman, Chemistry De- 
partment, Sacramento Junior College, Lecturer in Organic Chemistry, 
Sacramento State College. Formerly, Instructor in Nurses’ Chemistry, 
Sacramento Junior College in co-operation with Sacramento County 
Hospital and Sister’s Hospital TEXTBOOK. Ed. 6. Cloth. Pp. 401 
with illustrations. Price $3.75. LABORATORY MANUAL. Ed. 6. 
Paper. Pp. 110. Price $2.00. The Macmillan Company, 60 Fifth Ave., 
New York 11, 1950. 

Since the first edition of this book was published, the 
proportion of the nursing school curriculum devoted to 
chemistry has doubled. This has been due in part to the recent 
developments in chemistry, and in larger part to the realization 
of the necessity for the nurse’s understanding of the basic 
principles of inorganic and organic chemistry as they relate 
to her work. Of particular importance to the nurse is a 
comprehension of the interrelationship between chemistry and 
biochemistry, and the applied sciences of physiology, nutrition, 
and pharmacology, and this interrelationship is stressed in 
the present book. It was the hope of the authors in preparing 
this text to provide the nurse with this comprehension in 
the simplest manner possible: to equip her with the “ability 
to interpret and apply those few fundamental concepts of 
chemistry relating to her profession without having to 
memorize a great mass of facts about chemistry.” They have 
succeeded admirably. They have written in the simplest terms, 
and, without indulging in that patronizing attitude so common 
in nursing texts, they have managed to furnish a knowledge 
of the fundamental terminology and concepts of elementary 
chemistry. However, in this connection, the authors have 
failed to provide a glossary, which is an essential part of an 
elementary text. 

There is a survey of the text at the beginning of each 
chapter, providing, usually, a background for the subsequent 
discussion. At the end of each chapter there is a summary, 
and a series of questions and exercises. 


Accompanying the text is a laboratory manual, containing 
descriptions of simple experiments to be performed and ques- 
tions relating to them. The manual closely follows the discus- 
sion in the text proper. 

Because of its practical attitude, and the inclusion of so 
many examples of the uses of chemistry in the daily life of 
the nurse, this book should be popular amiong student nurses. 
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SURGICAL NURSING. Eldridge L. Eliason, A.B., M.D., Sc.D, 
F.A.C.S., Emeritus John Rhea Barton Professor of Surgery, Uni- 
versity of Pennsylvania School of Medicine; Emeritus Professor of 
Surgery, University of Pennsylvania Graduate School of Medicine; 
Consulting Surgeon, Hospital of the University of Pennsylvania, Pres- 
byterian and Philadelphia General Hospitals. L. Kraeer Ferguson, 
A.B., M.D., F.A.C.S., Professor of Surgery, Graduate School of Medi- 
cine of the University of Pennsylvania and Woman’s Medical College 
of Pennsylvania; Surgeon, Graduate Hospital of the University of 
Pennsylvania, Hospital of the Woman’s Medical College of Pennsyl- 
vania, Philadelphia General Hospital and Doctors Hospital; Consulting 
Surgeon, Frankford Hospital and U. S. Naval Hospital, Philadelphia. 
Lillian A. Sholtis, R.N., B.S., M.S., Assistant Professor of Surgical 
Nursing, Yale University School of Nursing; Formerly Supervisor 
of Operating Rooms, Hospital of the University of Pennsylvania. Ed. 
9, revised and reset. Cloth. Pp. 727, with illustrations. Price $4.00. 
J. B. Lippincott Company, East Washington Square, Philadelphia, 1950. 


The ninth edition of this laudable book on surgical nursing 
has been completely rewritten since its last publication 3 years 
ago. As in previous editions, the authors have tried “to present 
enough of the symptomatology with its anatomic and physi- 
ologic background to enable the nurse to grasp intelligently 
the principles of treatment of surgical diseases and to appre- 
ciate her responsibilities in the care of her patient.” In this 
particular edition they have also included the “social, the 
economic and the public health aspects of surgical disease.” 

The subject matter is arranged, as in previous editions, 
in units according to systems. There are also units on nursing 
in surgical communicable diseases and on operative aseptic 
technic. The entire book is headed by a new introductory 
chapter on “The Surgical Nurse and Her Patient.” In this 
chapter the authors have tried to present the scope of present 
day surgical nursing, with special emphasis on the role of the 
nurse in the rehabilitation of the patient. Other chapters 
discuss general surgical nursing care. 

“This ninth edition,” say the authors, “is written for the 
student nurse, to prepare her academically and clinically for 
the many situations with which she will be confronted in her 
professional life.” The authors do not mean to dictate to 
the instructor the proper method for teaching surgical nursing. 
Rather, the book is offered as a source for teaching material. 


ATLAS OF HUMAN ANATOMY. By M. W. Woerdeman, M.D., 
F.R.N.A. Se., Professor of Anatomy and Embryology and Director of 
the Department of Anatomy, University of Amsterdam. Volume II. 
Cloth. Pp. 680, with illustrations. Price $10.00. The Blakiston Com- 
pany, 1012 Walnut St., Philadelphia 5, 1950. 

Volume II of Woerdeman’s three-volume “Atlas of Human 
Anatomy” is even more satisfying than its predecessor. The 
high standard of judicious organization and excellent art work 
has been maintained and the list of errata has been reduced. 
A total of 642 illustrations provide a thorough study of the 
digestive, respiratory, urogenital, circulatory, and nervous sys- 
tems, and the sense organs. 

As this volume is intended primarily for medical students, 
such endocrine organs as the thyroid, adrenal glands, and the 
hypophysis are included under the anatomical region in which 
they are located rather than being grouped together in a 
separate section, since this is the way they are studied in the 
dissecting laboratory. Neither is there a special section for 
hemopoietic organs. For example, the tonsils and spleen are 
pictured under the digestive system. 

In the illustrations of the nervous system only those struc- 
tures which can be seen with the naked eye or a small magni- 
fying glass have been included. The most important nervous 
pathways are diagramed. This volume also contains a series 
of diagrams of the lymphatic system which were made after 
a careful study of the literature. Of special note are the 
bronchograms included under the anatomy of the bronchial 
tree and the 50 odd illustrations devoted to dental anatomy. 

As in the first volume right and left organs are illustrated, 
and child as well as adult specimens are shown when the degree 
of difference warrants the inclusion. Again Latin terminology 
(primarily the B.N.A.) is used with the English translation 
of the legends given in parentheses. Typographically the book 
is excellent. The paper is heavy and durable. The illustrations, 
including 13 color plates, are large and clear. 


, 


Journal A.O.A. 
January, 1951 


Conventions and 
Meetings 


Announcements 


PLEASE MENTION 


American Osteopathic Association, 
Fifty-Fifth Annual Convention, Mil- 


waukee, July 16-20, inclusive. Pro- 
gram Chairman, Paul Atterberry, 
Milwaukee. 


American College of Osteopathic Ob- 
stetricians and Gynecologists, annual 
meeting, Hotel Continental, Kansas 
City, Mo., February 19-21. Convention 
Executive, Bernard Abel, Toledo, Ohio. 

American College of Osteopathic Sur- 

geons, annual meeting, Hotel Statler, 

Washington, D. C., October 28-No- 

vember 2. Program Chairman, Albert 

B. Wheeler, Carthage, Mo. 


American Osteopathic Society of Proc- 
tology, Hotel Durant, Flint, Mich., 
May 10-12. Program Chairman, John 
J. Mahannah, Warren, Ohio. 

Arizona, annual meeting, Tucson, May 
4-6. 

Arkansas, annual meeting, Albert Pike 
Hotel, Little Rock, April 30-May 1. 
Program Chairman, Edna W. Nies, 
Blytheville. 

California, annual meeting, Long Beach, 
May 23-25; House of Delegates, May 
21-22. 

Florida, annual meeting, Hotel Biltmore, 
Palm Beach, May 10-12. Program 
Chairman, Walter W. Markert, Fort 
Lauderdale. 

Georgia, annual meeting, Radium Springs 
Hotel, Albany, May 4, 5. Program 
Chairman, Hassie H. Trimble, Jr., 
Moultrie. 

Illinois, annual meeting, Bismarck Hotel, 
Chicago, May 11-13. Program Chair- 
man, S. V. Robuck, Chicago. 

Indiana, annual meeting, Richmond-Le- 
land Hotel, Richmond, May 5-7. Pro- 
gram Chairman, Fred L. Swope, Rich- 
mond. 

Iowa, annual meeting, Hotel Fort Des 
Moines, Des Moines, May 14, 15. Pro- 
gram Chairman, Donald "od Giehm, 
Sioux City. 

Kansas, annual meeting, Hotel Kansan, 
Topeka, April 8-11. Program Chair- 
man, Harvey H. Steffen, Wichita. 

Kentucky, annual meeting, Brown Hotel, 
Louisville, October. Program Chair- 
man, Martha Garnett, Louisville. 


Maine, postgraduate seminar, Bangor, 
April; annual convention, Samoset 
Hotel, Rockland, June 22-23. 


Massachusetts, annual meeting, Hotel 
Kenmore, Boston, January 20, 21. Pro- 
gram Chairman, Vincent N. Hammer- 
sten, Newton Highlands. 

Michigan, annual meeting, Pantlind 
Hotel, Grand Rapids, October 1-4. 
Program Chairman, Edward S. Kan- 
ter, Detroit. 

New Jersey, annual meeting, Hotel Stacy 
Trent, Trenton, March 11. Program 
Chairman, Herbert A. Laidman, Glen 
Rock. 

New York, annual meeting, Hotel Stat- 

ler, New York City, October 12-13. 
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. with 
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A. C. BARNES COMPANY, NEW BRUNSWICK, WN. J. 


ARGYROL is a registered trademark, the property of A. C. Barnes Company 


North Dakota, annual meeting, Fargo, 
May. Program Chairman, C. Delward 
Thompson, Fargo. 

Northwest Osteopathic Convention, Port- 
land, Ore., June 4-7. Program Chair- 
man, Harold D. Groves, Portland, 
Ore. 

Ohio, annual meeting, Neil House, Co- 
lumbus, May 6-9. Program Chairman, 
Roger E. Bennett, Middletown. 

Oklahoma, annual meeting, Hotel Bilt- 
more, Oklahoma City, November 6-8. 
Program Chairman, P. A. Harris, Ok- 
lahoma City. 


Oregon: See Northwest Osteopathic 
Convention. 
Pennsylvania, refresher course, Penn- 


Harris Hotel, Harrisburg, February 
23-24. Program Chairman, Arnold 
Melnick, Philadelphia. Annual meet- 
ing, Penn-Harris Hotel, Harrisburg, 
September 21-23. Program Chairman, 
K. T. Steigelman, York. 


Rhode Island, annual meeting, Provi- 
dence, March 7, 8. Program Chair- 
man, William H. Lum, Providence. 

South Dakota, annual meeting, Cataract 
Hotel, Sioux Falls, June 3-5. 


Texas, annual meeting, Shamrock Hotel, 
Houston, April 26-28. Program Chair- 
man, H. G. Grainger, Tyler. 

Virginia, annual meeting, The Lodge, 
Williamsburg, May 18, 19. Program 
Chairman, Felix D. Swope, Alexan- 
dria. 

Washington : 
Convention. 


West Virginia, annual meeting, Shenan- 
doah Hotel, Martinsburg, May 13-15. 
Program Chairman, Edward D. Hersh, 
Weirton. 

Wisconsin, annual meeting, Hotel Schroe- 
der, Milwaukee, May 10, 11. 

Wyoming, annual convention, Rawlins, 

June 2-3. 


See Northwest Osteopathic 
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A Burdick Zoalite, by increasing the local circulation and relaxing 
spasm, can accomplish considerable in relieving the distress of 
many local inflammatory conditions. 


The Zoalite method of applying radiant heat is clean, convenient 


and highly efficient. 


Use the powerful Z-12 Zoalite in office and 


hospital, and prescribe the Z-70 Zoalite for use in the home, at 


low cost to the patient. 


The Z-70 Zoalite — prescription 
model for use in the home over short 
or long periods, 


The Z-12 Zoalite — 600 watts — a 
professional infra-red unit. 


THE BURDICK CORPORATION 


MILTON,WISCONsSIN 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 
ARIZONA 
State Society 
The program of the fall convention, 
scheduled to be held in Phoenix on No- 
vember 19, was to include the following 
talks: “Toxemias of Pregnancy,” and 
“Endocrinology,” Julian L. Mines, Glen- 
dale, Calif.; “Practical Aspects of the 
Anatomy of the Female Pelvis and 
Perineum,” Donald E. Pinder, Los An- 
geles; and “Radiation of the Female 

Pelvis,” C. A. Tedrick, Phoenix. 


CALIFORNIA 

State Society 
The first of a series of symposia spon- 
sored by the Chronic Disease Committee 
in conjunction with the State Depart- 
ment of Public Health was to be held 


in Los Angeles on November 19. The+ 


theme of the symposium was to be 


“Rheumatic Fever,” and the following 
talks were to be included, according to 
an advance announcement: “The Role 
of the Streptococci in the Etiology of 
Rheumatic Fever,” James N. DeLamater, 
M.D., Los Angeles; “Incidence, Etiology, 
and Pathogenesis of Rheumatic Fever,” 
and “Recognition and Differential Diag- 
nosis of Rheumatic Fever,” George C. 
Griffith, M.D., Pasadena; “Clinical Types 
of Rheumatic Fever,” and “Treatment 
of Active Phase of Rheumatic Fever 
with Special Reference to the use’ of 
ACTH,” Jacob A. Sheinkopf, M.D., 
Beverly Hills; “Rheumatic Fever Pro- 
gram Under the Crippled Children’s Serv- 
ice,” Marcia S. Hays, M.D., San Fran- 
cisco; “City Rheumatic Fever Clinics,” 
Lenor S. Goerke, M.D.; “County Rheu- 
matic Fever Clinics,” Roy?-O. Gilbert, 
M.D.; “Prophylaxis of Rheumatic 
Fever,” Robert S. Cleland, M.D.; and 
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“Convalescent Care of Rheumatic Fever 
Patients,” Charles R. Baker, M.D., the 
last four of Los Angeles. 
Cancer Commission 
See Osteopathic Surgical Society of 
Los Angeles under Special and Specialty 
Groups. 
Component Officers Association 
A meeting is scheduled to be held 
in Fresno on February 11. 
Pasadena 
A meeting was held in San Gabriel 
on October a 
dwood Empire 
Parnell F. * Buscher, San Francisco, 
was guest speaker at the October 18 
meeting in Petaluma. 
San Fernando Valley 
A motion picture, “The Pudendal 
Block with Demerol and Intracaine,” was 
presented at the November 8 meeting. 
San Gabriel Valley 
Charles C. Dieudonne, Glendale, spoke 
on activities of the state and national 
organizations at the October 19 meeting 
in San Marino. 
COLORADO 
State Society 
The January meeting was to be held 
in Denver. 
DELAWARE 
State Society 
The officers were reported in the July 
JournaL. Committee chairmen are: Pro- 
gram and legislation, John C. Bradford; 
public health, Henry George III; de- 
fense, Merritt G. Davis; and publicity, 
Arthur J. McKelvie, all of Wilmington. 
Beryl E. Arbuckle, Philadelphia, spoke 
on “Cranial Osteopathy” at the Novem- 
ber 14 meeting in Wilmington. 
FLORIDA 
State Society Auxiliary 
The officers are: President, Mrs. R. E. 
Wilson, Daytona Beach; president-elect, 
Mrs. Carl Tillman, Miami; vice presi- 
dent, Mrs. C. W. Vogler, Delray Beach ; 
secretary-treasurer, Mrs. O. L. Beach, 
St. Petersburg; and corresponding sec- 
retary, Mrs. D. S. Cann, Daytona Beach. 


GEORGIA 
Atlanta 


A meeting was held in Atlanta on 
October 16, and- one was scheduled for 
November 20, also to be held in Atlanta. 

ILLINOIS 
First District 

At the meeting held in Chicago on 
November 15, Mr. Milton McKay spoke 
on “The Regulation of Osteopathic 
Physicians at the State Level,” and Mr. 
Edward Holmberg discussed “Osteo- 
pathic Health Services at the National 
Level.” Both page are from Chicago. 

Fifth District 

Mr. Albert ‘Gardner, Chicago, spoke 
on legislative affairs in Illinois at the 
October 15 meeting in Champaign. 

William E. Clouse, Chicago, spoke on 
“Office Orthopedics” at the November 
26 meeting in Decatur. 

Sixth District 

A joint meeting was held in Quincy 
on November 9 with the Northeast Dis- 
trict of Missouri. R. Wayne Baldridge, 
Chicago, gave a talk on “Principles of 
Allergy.” 


INDIANA 
Northern 


The meeting which was to be held at 
Notre Dame University on November 
29 was to feature a guided tour through 
the germ-free laboratory of the Lobund 
Institute. 
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IOWA 
Kossuth County 
The officers are: President, Richard 
F. Snyder, Swea City; and secretary- 
treasurer, Robert K. Richardson (re- 
elected), Algona. 
First District 
The officers are: 
Olsen, Cedar Rapids; vice president, 
John W. Campbell, Davenport (both re- 
elected) ; and secretary-treasurer, Ralph 
L. Willard, Manchester. 
Third District 
The officers are: President, Maurice 
G. Tincher, Fort Madison; vice presi- 
dent, Idris S. Lodwick, Ottumwa; and 
secretary-treasurer, Georgia I. Chalfont, 
Oskaloosa. All were re-elected. 
George W. Sutton, Mt. Pleasant, is 
the trustee. 
Fourth District 
The officers are: President, Earl O. 
Sargent, Clear Lake; vice president, Wil- 
liam F. Moore, Grafton; and secretary- 
treasurer, Wilmoth J. Mack (re-elected), 


Hubbard. 
Fifth District 

The officers are: President, W. P. 
Kelsey, Newell; vice president, Raymond 
S. Farran; and secretary-treasurer, Rob- 
ert C. Ashmore (re-elected), both of 
Sioux City. 

The trustees are J. A. Hirschman and 
J. E. Bunker of Cherokee, and W. C. 
Gordon, Sioux City. 

Sixth District 

The officers are: President, Rachel 
Hodges Woods, Des Moines; and vice 
president, B. A. Storey, Nevada. 

Bert Adams, Ames, is the trustee. 

MAINE 
State Society Auxiliary 

The officers are: President, Mrs. Ev- 
erett S. Winslow, Portland; president- 
elect, Mrs. Earl Gedney, Bangor; vice 
president, Mrs. C. A. Bisson, Skowhe- 
gan; secretary, Mrs. Edgar Howard, 
Bangor; corresponding secretary, Mrs. 
Harry J. Petri; and treasurer, Mrs. 
Henry J. Pettapiece, both of Portland. 

Hospital Association 

The officers are: President, Mr. Ger- 
ald M. Kelley, Portland; vice president, 
Paul J. Gephart, Waterville; and secre- 
tary-treasurer, Mr. Robert Petrie, Saco. 

MASSACHUSETTS 
State Society 

The chairman of the newly formed 
committee on selective service is Ernest 
A. Marcoux, Newton. 

Connecticut Valley 

Ward C. Bryant, Greenfield, and Paul 
M. Brose, Holyoke, were to continue 
their discussion of osteopathic technic 
at the November 21 meeting in North- 
ampton. 

Essex County 

The officers are: President, Andrew 
M. Longley, Newburyport; vice presi- 
dent, Lawson Fullerton, Salem; and sec- 
retary-treasurer, Paul G. Norris, Lynn. 

The trustees are A. Warren Sandberg, 
Andover, and Catherine P. Lally, 
Swampscott. 

Committee chairmen are: Membership, 
Dr. Fullerton; program and public rela- 
tions, Dr. Norris; and legislation, Ray- 
mond W. Boyd, Lynn. 

Frank D. Stanton, Boston, was to 
give a chalk talk on “Some Constitu- 
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tional Manifestations of Anorectal Dis- 
ease” at the December 14 meeting in 
Lynn. 
MICHIGAN 
State Society Auxiliary 
The officers are: President, Mrs. Nan- 
ette Watchpocket, Detroit; president- 
elect, Mrs. R. P. Perdue, Flint; vice 
president, Mrs. Harold A. Dykman, Sagi- 
naw; secretary, Mrs. Louis M. Monger, 
Grand Rapids; and treasurer, Mrs. S. A. 
Maxfield, Muskegon. 
Hospital Association 
The officers are: President, Bertram 
E. Crase, Battle Creek; president-elect, 
Mr. H. C. Parsons, Muskegon; vice presi- 
dent, Mrs. Jeannette R. Snyder, Lansing ; 
and secretary-treasurer, Mr. John Zemke, 
Mt. Clemens. 


Members of the Board of Directors 


are Mr. Earl J. Lewis, Detroit, and Mr. 
Butt, Saginaw. 
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Western Michigan 


The officers are: President, Sidney L. 
Michelman, Muskegon; vice president, 
Duncan Oliphant, Kirksville; and secre- 
tary-treasurer, Hilden T. Blohm, Muske- 
gon, 


Department heads are: Surgery, A. H. 
Fuller, Muskegon; internal medication, 
William S. King, Muskegon Heights; 
obstetrics, Roy G. Bubeck, Jr., Grand 
Rapids; proctology, Russell J. Riley; 
x-ray, Walter G. Thwaites; and anes- 
thesiology, Augustine R. Novak, all of 
Muskegon. 


Committee chairmen are: Filter, Her- 
bert A. Walters, Muskegon Heights; legal 
and legislative, R. W. Berg; public 
health, Hiram R. Nutt; Western Michi- 
gan vocational guidance, Sterling A. 
Maxfield; all of Muskegon; hospital and 
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intern, and public relations, Dr. Fuller; 
ethics, Dr. Oliphant; and statistics, Dr. 
Blohm. 
MISSOURI 
Hospital Association 

The officers are: President, Benjamin 
S. Jolly, Moberly; vice president, Byron 
I. Axtell, Princeton; secretary- 
treasurer, Mr. Lawrence D. Jones, Jef- 
ferson City. 

The trustees are James D. Hicks, St. 
Louis; Ralph O. DeWitt, Waynesville; 
W. E. Heinlen, Joplin; and H. J. Mc- 
Anally and Mr. J. M. Peach, both of 
Kansas City. 

Central Ozark 


Reports of the annual convention were 
presented at the November 2 meeting in 


Bourbon. A meeting was scheduled to 
be held in Newburg on November 30. 


Jackson County 
The annual public relations meeting, 
which was to be held in Kansas City 
November 21, was to have as its theme, 
“The Osteopathic Profession in War and 
Peace.” 
Northeast District 
A joint meeting was held with the 
Sixth District of Illinois on November 
9. It is reported under that group. 
West Central 
The officers and trustees were reported 
in the November JOURNAL. 
Committee chairmen are: Membership, 
Holmes O. Wilbur; vocational guidance, 
Lowell Glaze, both of Sedalia; ethics, 
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Edward Barnett; hospitals, Gus Wetzel; 
clinics, Ross J. Powell, all three of Clin- 
ton; convention program, Earl C. Macey; 
convention arrangements, K. E. Warren, 
both of Marshall; statistics, Walter H. 
Schubert, Amoret; legislation, R. Mark 
Todd, Osceola; public health, George H. 
Windsor, Windsor; industrial and insti- 
tutional service, Leon L. Spencer, Hig- 
ginsville; and public relations, Paul 
Wood, Pleasant Hill. 
NEW JERSEY 
Bergen-Passaic County 
E. Ivan Cherashore, Clifton, spoke 
and presented films on various plastic 
surgical procedures at the November 3 
meeting. 
Essex County 
Martin D. Wylly, M.D., Orange, gave 
a talk entitled “The Role of the Radi- 
ologist Regarding Breast Cancer” at the 
meeting in East Orange on November 8. 
NEW MEXICO 
Central New Mexico 
The officers are: President, Floyd W. 
Best, Albuquerque; vice president, Ar- 
thur W. Llewelyn, Belen; and secretary- 
treasurer, J. Deane Evans (re-elected), 
Albuquerque. 
The trustees are Drs. Best and Llew- 
elyn, and Joseph M. Peterson and Lloyd 
W. Mitchell, both of Albuquerque. 


OHIO 
First District (Toledo) 

The officers were reported in the July 
JouRNAL. 

L. S. Jablonski and Myron J. Textor, 
Toledo, and Coit A. Black, Defiance, 
are the trustees. 

Committee chairmen are: Membership, 
Dr. Textor; public relations, Dr. Jab- 
lonski; vocational guidance, Dallas E. 
March, Bowling Green; ethics, William 
E. Reese; hospitals, Charles L. Ballinger ; 
clinics, Raymond L. Wright; statistics, 
Harold J. Long; convention program, 
Ralph D. Ladd; convention arrangements, 
Paul E. Black; legislation, Jack M. 
Wright; public health, V. W. Brinker- 
hoff; industrial and institutional service, 
Maxwell N. Greenhouse; and civilian 
defense, Russell F. Beck, all of Toledo. 


Fourteenth District (Marietta) 

The officers were given in the October 
and November issues of THE JOURNAL. 

J. E. Wiemers, Marietta, is the trustee. 

Committee chairmen are: Membership, 
William C. Rankin; hospitals, J. Walter 
Axtell, both of Marietta; legislation, 
L. H. Schreck, Cambridge; vocational 
guidance, Weldon W. Slater, Zanesville ; 
and public relations, Dr. Wiemers. 

OKLAHOMA 
State Society 

The officers are: President, LeRoy F. 
Gau, Enid; president-elect, C. G. Ewing, 
Yale; vice president, Ray H. Thomp- 
son, Vinita; secretary-treasurer, G. R. 
Thomas; and executive secretary, Mr. 
Walter L. Gray (re-elected), both of 
Oklahoma City. 

The trustees are: Herbert R. Stuart, 
Tulsa; Percy Roy Riemer, Pawnee; H. 
W. Kenaga, Hugo; Wayne H. Roberts, 
Edmond; Robert G. Gillison, Poteau; L. 
Ralph Bell, Meeker; A. G. Reed, Tulsa; 
and Drs. Gau, Ewing, and Thompson. 

Committee chairmen are: Budget. 
membership, and screening, Dr. Roberts : 


32 
N 
| | 
| 
G | 
be Gelatine U.S.P. 
a 


Journal A.O.A. 
January, 1951 


professional education and hospitals, W. 
E. Pool, Lindsay; vocational guidance, 
Hilton C. Wood, Chickasha; statistics, 
T. G. Billington, Seminole; public health 
and education, Dr. Reed; Osteopathic 
Progress Fund, Howard C. Baldwin, 
Tulsa; publicity and general convention, 
Daniel B. Heffelfinger, Oklahoma City; 
veterans’ affairs and outstanding and dis- 
tinguished service, Dr. Bell; hospitals 
and clinics, Fred C. Green, Alva; ethics 
and grievance, J. Mancil Fish, Tulsa; 
public relations, Dr. Thomas; advisory, 
selective service, certification and alloca- 
tion, and convention program, P. A. 
Harris, Oklahoma City. Sergeant-at- 
arms is Ivan E. Penquite, Sapulpa; edi- 
tor is Mr. Gray; and historian is J. P. 
Price, Oklahoma City. 
Past Presidents Organization 

The officers are: President, Charles D. 
Ball, Blackwell; and secretary-treasurer, 
T. G. Billington (re-elected), Seminole. 

There are no trustees or committees. 
OREGON 

Southern Oregon 

The officers were reported in the No- 
vember JourNAL. The trustees are J. 
Scott Heatherington and W. W. Howard, 
both of Medford. 


PENNSYLVANIA 
State Society 

The officers were listed in the Novem- 
ber JouRNAL. 

Members of the executive council are 
Leo C. Wagner, Philadelphia; Frederick 
E. Arble, Carrolltown; Sterling L. Har- 
vey, Easton; Sidney W. Cook, Towanda; 
and Michael Blackstone, Allentown. 

Committee chairmen are: Ethics and 
censorship, Dr. Harvey; industrial rela- 
tions, Dr. Arble; constitution and bylaws 
and emergency medical care, Harold L. 
Miller, Harrisburg; clinics and hospitals, 
Galen S. Young, Chester; insurance, 
Alexander J. Lyons, Grove City; college 
relations, Nicholas S. Nicholas, Upper 
Darby; journal publications, Raymond 
E. Dietz, Harrisburg; professional edu- 
cation, William Baldwin, Philadelphia ; 
public assistance, George B. Stineman, 
Harrisburg; ptiblic health education, 
William H. Behringer, Jr., Allentown; 
refresher course, Arnold Melnick; veter- 
ans, Clyde S. Saylor, both of Phila- 
delphia; medical economics, H. Dale 
Pearson, Erie; local convention chair- 
man, Elwood W. Swift, Lancaster; 
convention program chairman, K._ T. 
Steigelman, York; convention exhibits, 
William S. Mahon, New Cumberland; 
convention banquet, John McA. Ulrich, 
Steelton; and general convention, Mr. 
George W. Thomas, Harrisburg. 

RHODE ISLAND 
State Society 

Sidney S. Goldstein, M.D., Providence, 
was to talk and present a film on psycho- 
somatic medicine at the December 14 
meeting in Cranston. 

TENNESSEE 
State Society Auxiliary 

The officers are: President, Mrs. Paul 
Grayson Smith, Pikeville; president- 
elect, Mrs. L. J. Phillips, Friendsville; 
vice president, Mrs. J. C. Emmons, 


Chapel Hill; secretary-treasurer, 
Mrs. Marion E. Coy, Jackson. 
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air 


WITH BENZOCAINE 


FOR CONTROL OF LOCAL DISCOMFORT 
The clinical efficacy of bacitra- 
cin troches has been further 
expanded by the incorporation 
of 5 mg. of benzocaine per 
troche. The local anesthetic ac- 
tion so provided, in addition to 

_ the specific antibiotic effect of 
am the bacitracin, makes for a 

, wider field of usefulness in the 

treatment of pharyngitis, ton- 

sillitis, and gingivitis. These 


Cc. S. C. Bacitracin 
Troches with Benzo- 
caine are available on 
prescription through 
all pharmacies in bot My 

tles of 25. ~ 


West Tennessee 
George A. Scott, O.D., Memphis, spoke 
on “A Brief Introduction to the Science 
of Optometry,” and “Pathology of Com- 
mon Eye Diseases” at the meeting in 
Memphis on November 19. 
The next meeting was scheduled to be 
held in Memphis in February. 
TEXAS 
District Three 
The November 19 meeting was sched- 
uled to be held in Winnsboro. 
District Five 
George J. Luibel, Fort Worth, was 
the guest speaker at the October 22 
meeting in Franklin. 
District Seven 
H. G. Grainger, Tyler, spoke on the 
anatomy and treatment of head injuries 
at the meeting in Austin on November 5. 


longed period thereby exerting 
an extended anesthetic influ- 
ence and creating high salivary 
bacitracin levels. 

The confection-like choco- 
late taste of C.S.C. Bacitracin 
Troches with Benzocaine makes 
for universal patient accept- 
ance. Their candy-like taste 
and appearance encourage 
their continued use by adults 
as well as by older children. 


LS A DIVISION OF 


COMMERCIAL SOLVENTS CORPORATION 
17 EAST 42ND STREET, NEW YORK 17, N.Y. 


1000 UNITS OF BACITRACIN AND 5 MG. OF BENZOCAINE 


District Nine 
C. R. Nelson, San Antonio, discussed 
degenerative diseases at the meeting No- 
vember 8 in Cuero. 


District Ten 
Motion pictures on the care and treat- 
ment of deformities of the feet, and a 
talk on the correlation of chiropody and 
osteopathy were presented by J. A. Mc- 
Donald, D.C., at the ‘meeting in Lubbock 
on October 30. 


VERMONT 
State Society 
At a meeting in Rutland on December 
10, Edward T. Newell, Burlington, was 
to talk on the osteopathic physician's 
part in national defense in the event of 
an atomic attack. 
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Extracts of: 


Blood Root 


? Licorice Root 
re Balm of Gilead Buds 


Honey 
Menthol 
Eucalyptus 
Iodine 
Glycerine 
Simple Syrup 


carefully selected 13 ingredients . . . ingredi- 
ents that provide the mild expectorant qual- 
ities...the soothing, demulcent action... 
the pleasant, lingering local action... which, 
combined, relieve irritating coughs and 


hoarseness due to common colds. 


Here, compounded into a palatable, readily 
acceptable, golden amber liquid they produce 


—the pleasant, soothing cough syrup 


DARTUSSIN—DPS Formula 
204—A pleasant and soothing 
cough syrup contains: 


White Pine Bark 
Wild Cherry Bark 
Horehound Herb 


Cardamon Compound 


Dosage one-fourth to one-half 
teaspoon every 3 to 4 hours. 


Available in 2 and 4 oz. bottles. 


DARTELL LABORATORIES 
1226 S. Flower St., Los Angeles 15, Cal. 
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time-tested 
ingredients 


From nature’s own storehouse we have 


dartussin 


DPS Formula 111 


(with Vitamin B-12) 
Now reduced 20% in price 


Manufacturing economies and 
some reductions in raw material 
costs have made possible a 20% 
reduction in the price of this 
Formula. THE FORMULA IS 
UNCHANGED. Each 3 tablets 
provide: Vitamin B-12, 6 megm.; 
Vitamin B-1, 1 mg.; Niacin, 3 mg.; 
Iron (from Peptonized Iron) 30 
mg.; ina base of specially pro- 
cessed duodenal and stomach 
substances. 


NEW LIST PRICE 


90 Tablet Size ..... $4.00 


WASHINGTON 
State Society 

According to an announcement received 
in advance, the midwinter seminar sched- 
uled to be held in Seattle December 2 
was to include the following: a sym- 
posium on the liver, moderated by Rich- 
ard S. Koch, Olympia, and including 
“Normal Liver Physiology,” Julius R. 
McCurdy, Jr., Seattle; “Differential 
Diagnosis and Medical Treatment,” Dr. 
Koch; “Symptomatology of Various 
Liver Dyscrasias,” Erskin H. Burton; 
and “Osteopathic Approach to the Diag- 
nosis and Treatment of Liver Disease,” 
H. V. Hoover, both of Tacoma; “Com- 
mon Symptoms of Rectal Pathology As 
Seen by the General Practitioner,” Scott 
B. Wisner, Jr.; “Common Symptoms of 
Genitourinary Pathology As Seen by the 
General Practitioner,” Herbert G. Bauer ; 
“Surgical Diagnosis of the Acute Abdo- 
men,” William E. Waldo, all three of, 
Seattle; “Structural Diagnosis,” Harry 


L. Davis, Walla Walla; “X-Ray Diag- 
nosis of Low-Back Problems,” A. S. 
Mackenzie, Seattle; and “Demonstration 
of Routine Office History and Physical 
Examination,” Wilbert B. Saunders, 
Seattle. Also on the program ‘was a 
question and answer period on obstetrics, 
to be conducted by Joseph G. Aiken, J. 
F. Martin, Everett W. Pruett, and W. G. 
Flexer, all of Seattle. 


Tacoma-Seattle Osteopathic Study Group 
The November 5 meeting was held in 
Seattle. The next meeting was scheduled 


to be held November 27, also in Seattle. 


WEST VIRGINIA 
Ohio Valley 
Donald G. Willis, Wellsburg, presented 
the program at the October 26 meeting 
in Wellsburg. 
Parkersburg 
Senator Harry E. Moats was guest 
speaker at the meeting in Harrisville on 
November 9. 
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CANADA 
Canadian Osteopathic Association 

The officers are: President, C. V. Hins- 
perger, Windsor; president-elect, Walter 
Kurth, Winnipeg; vice president, Nor- 
man W. Routledge, Chatham; and secre- 
tary-treasurer, Miss Joyce Currie, Mon- 
treal. 

Members of the Board of Directors 
are John T. Atkinson, Vancouver, Don- 
ald A. Jaquith, Toronto, Frederick H. 
Deeks, Winnipeg, Gordon R. Chambers, 
Truro, Milton P. Thorpe, Vancouver, 
John M. MacLeod, Moncton, Bruce E. 
Marshall, Quebec, and Doris M. Tanner, 
Regina. 

Members of the executive committee 
are Drs. Hinsperger, Kurth, and Rout- 
ledge, Ray A. Linnen, and J. I. St. Clair 
Parsons, both of Ottawa. 

Committee chairmen are: Professional 
affairs, Dr. Deeks; professional educa- 
tion, Rosamond Pocock; ethics and cen- 
sorship, J. J. O’Connor, both of To- 
ronto; membership, and special commit- 
tee, F. G. Marshall, Montreal; profes- 
sional opportunity, M. Paul Christianson, 
Hamilton; clinical study and gifts and 
endowments, E. S. Detwiler, London; 
program material, R. Brown Irvin, St. 
Catherines; general convention, conven- 
tion program, and public health, Dr. 
Routledge; convention exhibits and pub- 
lic affairs, Dr. Jaquith; convention pub- 
licity, R. H. Wetlaufer, Hamilton; con- 
vention facilities, John M. Wilkinson, 
Chatham; provincial affairs, Gordon A. 
Campbell, Toronto; health insurance and 
Canadian college investigation, Dr. Lin- 
nen; vocational guidance, Gordon L. 
Elliott; rehabilitation, E. L. Jarvis; aux- 
iliary, Mary Don Carlos, all three of 
Toronto; public relations, Dr. Parsons; 
and civilian defense, Douglas F. Lauder, 
London. 


SPECIAL AND SPECIALTY 
GROUPS 
ACADEMY OF APPLIED OSTEOPATHY 
Bay Academy 

At the meeting which was to be 
held in Oakland, Calif., on December 9, 
T. Burton Edmiston, Los Angeles, was 
to speak on “Use of the Reflex Arc 
Mechanism to Relieve Pain.” 

Inland Empire 

A meeting was to be held in Spokane, 

Wash., on November 18. 
Puget Sound 

The November 18 meeting in Seattle 
included the following talks: “Flexion 
and Extension Types,” Thomas C. Her- 
ren, Kelso, Wash.; “Study of Temporal 
Bone,” W. A. Newland; “Review: 
Osteopathic Management of Hyperten- 
sion,” J. Lowell Kinslow; “Anatomy and 
Physiology of Bone,” A. S. Mackenzie, 
all of Seattle; “Autonomic Considera- 
tion in Therapy,” H. V. Hoover; and 
a review of a course given at the Chi- 
cago college, Einer Petersen, both of 
Tacoma, Wash. 

At the December 16 meeting in Seattle 
the following talks were to be presented : 
“Study of Sphenoid Bone,” Milton P. 
Thorpe, Vancouver, B. C.; “Relations of 
Sphenopalatine Ganglion,” Dr. Herren; 
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“Technic of Autonomic Stimulation,” 
Dr. Hoover; “Review : Osteopathic Man- 
agement of Hypertension,” Dr. Kinslow ; 
“Pottenger’s Classification of Autonomic 
Types,” Scott B. Wisner; “Civilian De- 
fense,” William E. Merrill; and a talk 
on surgery, Everett W. Pruett, all of 
Seattle. 


AMERICAN COLLEGE OF 
OSTEOPATHIC INTERNISTS 


The officers are: President, S. V. Ro- 
buck, Chicago; president-elect, William 
F. Daiber, Philadelphia; secretary-treas- 
urer, Edward W. Murphy, Denver. 

Members of the executive committee 
are G. A. Whetstine, Wilton Junction, 
Iowa, Charles M. Worrell, Palmyra, Pa., 
and Basil Harris, Los Angeles. 

Program chairman is Dr. Whetstine, 
and local arrangements chairman is 


AMERICAN OSTEOPATHIC HOSPITAL 
ASSOCIATION 


Officers and a partial list of trustees 
were reported in the December JouRNAL. 
Additional trustees are: Division 2, Mr. 
R. A. Rosenthal, Philadelphia; division 
4, Ralph F. Lindberg, Detroit; division 
6, Mr. E. L. Herbert, Chicago; and divi- 
sion 8, William E. Waldo, Seattle. 


AMERICAN SOCIETY OF 
NESTHESIOLOGIST 
A list of officers and a partial listing 


of members of the Board of Governors 
were given in the December JouRNAL. 
Additional members of the Board are 
J. Calvin Geddes, Mt. Clemens, Mich., 
Amanda C. Marshall, Los Angeles, J. 
Craig Walsh, Philadelphia, and George 
K. Tomajan, Boston. 
ILLINOIS OSTEOPATHIC SOCIETY OF 
RADIOLOGY 

Robert K. McCarty, Chicago, was to 
be guest speaker at the December 3 
meeting in Chicago. He was to talk 
n “Upper Respiratory Infections,” and 
conduct a discussion period on radiog- 
raphy in relation to upper respiratory 
infections. 


Charles L. Curry, 
ducted the meeting 
City on November 5. 
The next meeting was scheduled for 
February 18, to be held in Jefferson City. 
AT COLLEGE OF 


MOLOGY AND 
OTORHINOLARYNGOLOGY 


The officers are: President, Edward 
W. Davidson; vice president, Charles A. 
Blind, both of Los Angeles; president- 
elect, C. M. Mayberry, Liverpool, Ohio; 
secretary-treasurer, Clifford C. Foster, 
Lakewood, Ohio; and executive secre- 
tary, Mr. William S. Konold, Columbus, 
Ohio. 

Members of the Board of Governors 
are Lloyd A. Seyfried, Detroit; Dr. 
Davidson, Dr. Mayberry, Dr. Blind, J. 
Ernest Leuzinger, Philadelphia, C. L. At- 


Kansas City, 
held 


con- 
in Jefferson 


tebery, Kirksville, Mo., Henry J. Petta- 
piece, Portland, Me. J. A. Camara, 
Jacksonville, Fla., Leland S. Larimore, 


Kansas City, Mo., C. Edward Nord- 

strom, Carthage, Mo., and C. P. Harth, 

Tulsa, Okla. 

OSTEOPATHIC SURGICAL SOCIETY OF 
LOS ANGELES 


According to an announcement received 
in advance, the following were to be the 


Stewart F. Harkness, Des Moines, Iowa. [ 


MISSOURI OSTEOPATHIC SOCIETY OF | 
RADIOLOGY 
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topics of recent and forthcoming meet- 
ings: November 6, Thyroid Cancer; De- 
cember 4, Cancer of the Larynx; 
January 8, Cancer of the Lung; and 
February 5, Cancer of the Kidney. All 
meetings are held in Los Angeles. 
PENNSYLVANIA SOCIETY OF 
OSTEOPATHIC ANESTHESIOLOGISTS 
Lewis Martin Yunginger,  Bird-in- 
Hand, discussed “Anesthesia for the 
Diabetic Patient” at the November 19 
meeting in Lancaster. 
The next meeting was 
be held in Norristown on 


scheduled to 
January 21. 


State and National Boards 
ALASKA 

Anyone desiring to take basic science 

examinations should address the secre- 

tary of the Basic Science Board of Ex- 


syrup (5 mg. per teaspoonful): ani powder 
d (for compounding). Average adult dese § me. 
ay be habit forming; narcotic blank required. 


Endo Products inc., Richmond Hill 18, N. Y. 


Three forms: eral tablets (5 


Available on your prescription. 
LHerature sent on request. 


Earl 


aminers, 


Albrecht, Box 


1931, Juneau. 
ALBERTA 
Examinations in April at Edmonton. 
Address G. B. Taylor, Acting Registrar, 
Office of the Registrar, University of 
Alberta, Edmonton, Alberta. 
ARIZONA 
Basic science examinations March 20 
at the University of Arizona, Tucson. 
Applications must be filed by March 6. 
Address Mr. Francis A. Roy, secretary, 


Basic Science Board, Science Hall, Uni- 
versity of Arizona, Tucson. 
CALIFORNIA 

Officers of the Board of Osteopathic 

Examiners are: President, Troy L. Mc- 

Henry, Los Angeles; vice president, 

Wesley H. Taylor, Redwood City; and 

secretary-treasurer, Glen D. Cayler, Los 


Angeles. 
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You can depend 
upon the name 


for the finest in 
cutting performance 


BARD-PARKER COMPANY, INC. 
Danbury. Connecticut 


AND TRUE ECONOMY 
Built up to qualiey not down to price. Easily identi- 4 
fied by their exclusive B-P RIB-BACK (rib-reinforce- 
ment) which gives them greater strength and 
rigidity. Their true economy lies in the fact that 
every B-P RIB-BACK BLADE is uniformly sharp— 

is usable —and will serve longer. 


Ask your dealer 


COLORADO 

Basic science examinations in March. 
Address Esther B. Starks, D.O., secre- 
tary, Basic Science Board, 1459 Ogden 
St., Denver. 

Dr. Starks has been re-elected secre- 
tary-treasurer for a term expiring Sep- 
tember, 1951. 


_ CONNECTICUT 
Professional examinations 


Address H. Wesley Gorham, 
retary, Osteopathic Examining 
520 West Ave., Norwalk. 

N. M. Hotchkiss, Norwalk, has been 
reappointed to the Board for a term 
expiring July, 1955. 

Basic science examinations February 
10 at Yale University, New Haven. Ap- 
plications must be filed by January 27. 
Address all communications to Miss 
M. G. Reynolds, executive assistant, 


March 13. 
D.O., sec- 
Board, 


State Board of Healing Arts, 110 Whit- 
ney Avenue, New Haven 10. 
DISTRICT OF COLUMBIA 
Basic science examinations in April. 
Address Daniel L. Seckinger, M.D., sec- 
retary, Health Department, Commission 
on Licensure, East Municipal Bldg., 
Washington, D. C. 
HAWAII 
Examinations April 11. Address Mabel 
A. Runyan, D.O., secretary, Board of 
Osteopathic Examiners, 2333 C. Kala- 
kaua Avenue, Honolulu 30. 
ILLINOIS 
Examinations April 10-12 in Chicago. 
Applications must be filed by April 3. 
Address Mr. Charles F. Kervin, Super- 
intendent of Registration, Illinois De- 


, partment of Registration and Education, 


State House, Springfield. 
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DIANA 
Blakeslee, D.O., Indianapolis, 
has been reappointed to the Board of 
Medical Registration and Examination 
for a term to expire September, 1954. 
IOWA 
Basic science examinations April 10 
in Des Moines. Address Ben H. Peter- 
son, Ph.D., Coe College, Cedar Rapids. 


KANSAS 
Examinations February 15-17 at the 


Kansan Hotel, Topeka. Applications must 
be filed by January 16. Address Forrest 
H. Kendall, D.O., secretary, State Board 
of Osteopathic Examination and Regis- 
tration, 420 Pennsylvania Ave., Holton. 


MASSACHUSETTS 

Examinations March 13. Address 
George Schadt, M.D., secretary, Board 
of Registration in Medicine, State House, 
Boston 33. 

MICHIGAN 

Professional examinations in January. 
Address Harry F. Schaffer, D.O., secre- 
tary, Board of Osteopathic Registration 
and Examination, 1375 Penobscot Bldg., 
Detroit 26. 

G. W. Stewart, Bay City, has been 
appointed to the Board for a term ex- 
piring April 30, 1955. 

Basic science examinations in January, 
at Wayne University, Detroit, and Uni- 
versity of Michigan, Ann Arbor. Address 
Miss Eloise LeBeau, secretary, Board of 
Examiners in the Basic Sciences, 101 
North Walnut St., Lansing. 

MINNESOTA 

Professional examinations March 13. 
Address George F. Miller, D.O., secre- 
tary, Board of Osteopathic Examiners, 
601 Dayton Ave., St. Paul 2. 

Basic science examinations April 3-4 
in Millard Hall, University of Minne- 
sota, Minneapolis. Applications must be 
filed a week in advance. Address Ray- 
mond Bieter, M.D., secretary, Board 
of Examiners in the Basic Sciences, 105 
Millard Hall, University of Minnesota, 
Minneapolis 14. 


SSOURI 
Officers of the Board of Osteopathic 
Registration and Examination are: Presi- 
dent, Leon B. Lake, Jefferson City; 
vice president, H. J. McAnally, Kansas 
City; and secretary-treasurer, F. C. Hop- 
kins, Hannibal. 


MONTANA 
Examinations March 6. Address Asa 


Willard, D.O., secretary, Board of Osteo- 
pathic Examiners, Wilma Bldg., Mis- 
soula. 
NEW HAMPSHIRE 

Examinations March 8 and 9 in Con- 
cord. Address John S. Wheeler, M.D., 
secretary, Board of Registration in Medi- 
cine, State House, Concord. 


NEW MEXICO 
Basic science examinations March 18. 


Applications must be filed by March 4 
Address Mrs. Marguerite Cantrell, sec- 
retary, Board of Examiners in the Basic 
Sciences, P. O. Box 1522, Santa Fe. 


NEW YORK 
Examinations January 30-February 2 
Applications must be filed by January 15. 
Address Jacob L. Lochner, Jr. M.D., 
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secretary, Board of Medical Examiners, 
State Department of Education, 23 South 
Pearl Street, Albany 7. 


ONTARIO 
J. R. G. MeVity, D.O., Toronto, and 
C. V. Hinsperger, D.O., Windsor, have 
been reappointed to the Board of Re- 
gents; Drugless Practitioners Act, for 
terms expiring November 1952. Dr. Mc- 
Vity is Chairman of the Board. 


OREGON 
Basic science examinations March 3 
at the Lincoln High School, Portland. 
Address Charles D. Byrne, Ph.D., Board 
of Higher Education, Eugene. 


_ RHODE ISLAND 
Professional examinations February 


14. Applications must be filed by Janu- 
ary 31. Basic science examinations in 
February. Address all communications 
to Mr. Thomas B. Casey, Administrator 
of Professional Regulations, State Of- 
fice Building, Providence. 


SOUTH CAROLINA 

M. V. Huggins, Columbia, has been 
reappointed to the Board of Osteopathic 
Examiners for a term to expire May, 
1952. 

TENNESSEE 

Examinations are held on the second 
Wednesday in February and the last 
Wednesday in July at Nashville. Address 
M. E. Coy, D.O., secretary, Board of 
Examination and Registration for Osteo- 
pathic Physicians, 1226 Highland Ave., 
Jackson. 

TEXAS 

Basic science examinations in April. 
Address Brother Raphael Wilson, secre- 
tary, Board of Examiners in the Basic 
Sciences, 306 Nalle Bldg., Austin. 


WASHINGTON 
Examinations in January. Address Mr. 
Robert L. Smith, Director, State Depart- 

ment of Licenses, Olympia. 


WEST VIRGINIA 

Examinations January 23-25 at the 
Daniel Boone Hotel, Charleston. Address 
W. S. Irvin, D.O., secretary, Board of 
Osteopathy, Middlebourne. 

Officers of the Board are: President, 
W. H. Carr, Bluefield; vice president, 
R. H. DeWitt, Parkersburg; and secre- 
tary-treasurer, Dr. Irvin (re-elected). 


WISCONSIN 
Basic science examinations April 7 at 
the Loraine Hotel, Madison. Applica- 
tions must be filed by March 31. Ad- 
dress Mr. William H. Barber, secretary, 
Board of Examiners in the Basic Sci- 
ences, Watson and Scott Streets, Ripon. 


WYOMING 
Examinations February 5-6 in Chey- 
enne. Address Franklin D. Yoder, M.D., 
secretary, State Board of Medical Ex- 
aminers, State Capitol, Cheyenrie. 


RE-REGISTRATION OF OSTEOPATHIC 
LICENSES 


January—Alberta. No reregistration. 
Pay $10.00 a year membership in College 
of Physicians and Surgeons, Alberta. 

During January—Connecticut, $2.00. 


Address H. Wesley Gorham, D.O., sec- 
retary, Osteopathic Examining 
520 West Avenue, Norwalk. 


Board, 
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Beneath the surface 


Lange and Weiner’ suggest the term 
“hyperkinemics” to describe preparations 
such as Baume Bengué which produce 
blood flow through a tissue area. 

They point out that hyperkinemic 
effect, as measured by thermoneedles, 
may extend to a depth of 2.5 cm. 

below the surface of the skin. 


In arthritis, myositis, muscle sprains, 
bursitis and arthralgia, Baume Bengué 
induces deep, active hyperemia and 
local analgesia. Systemically, Baume 
Bengué promotes salicylate action against 
underlying disease factors. It provides 
the high concentration of 19.7% methyl 
salicylate (as well as 14.4% menthol) 

in a specially prepared lanolin base 

to foster percutaneous absorption. 


Baume Bengué 


ANALGESIQUE 


1. Lange, K., and Weiner, D.: J. 
Invest. Dermat. 12:263 (May) 1949. 


Shes. Leeming 155 East 44th Street, New York 17, N.Y. 


SAUNDERS Order Form—-—----------—-- 


jor | 
; W. B. SAUNDERS COMPANY, W. Wash. Sq., Phila. 5 i 
{ Send me, as soon as ready, my copy of 
1951 CURRENT THERAPY i 
{as advertised on the front cover of this Journal. Charge $10.00 — | 
to my account. 
i 
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1 WORK WITH CHILDREN AT 
A COMFORTABLE LEVEL, TOO 
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MULTI-PURPOSE 


The flexibility of the Ritter Multi-Purpose Table allows you to treat small children 


as easily as adults. The motor-operated hydraulic mechanism effortlessly positions 
the child at your practicing level. A touch of the toe on the control pedal does the 


trick. No lifting. Children get on or off the table easily from the low position, 23” 
off the floor. Consider these other features of the Ritter Multi-Purpose Tables: 


@ Extreme high and low positions— 
The Ritter Multi-Purpose Table Model 
A, Type 1, is available in two ranges 
27”-45” or 23”-41” (top of table to 
floor). You work at ease either stand- 
ing or sitting. 


@ Flexible adjustments—Head, back, 
seat and foot sections easily adjusted to 
any required position—full horizontal 
to chair. Rotates 180°. Tilts 33° head 


COMPANY 


RITTER PARK, 


During January—Minnesota, $2.00. 
Address George F. Miller, D.O., secre- 
tary, Board of Osteopathic Examiners, 
601 Dayton Ave., St. Paul 2. 

During January—Wisconsin, not more 

than $3.00. Address CC. A. Dawson, 
M.D., secretary, Board of Medical Ex- 
aminers, River Falls. 
January 31—British Columbia, amount 
f fee set at Annual Meeting of Council 
£ College of Physicians and Surgeons 
of British Columbia (1946, $28.00). Ad- 
dress A. J. MacLachlan, M.D., registrar, 
Council College of Physicians and Sur- 
geons, 203 Medical Dental Bldg., Van- 
couver. 

March 1—Colorado, $2.00. Address 
Miss Beulah H. Hudgens, executive sec- * 


low position, 5° foot low position. 


@The Ritter Multi-Purpose Table 
Model A, Type 2, is particularly adapt- 
able to proctological work with ad- 
justable knee rest on the foot section. 
Low position 31”, high position 49” 
... extreme tilt 55°. 

@ Your surgical dealer will gladly dem- 


onstrate these features of the Ritter 
Multi - Purpose Tables. 


INCORPORATED 
ROCHESTER 3, N.Y. 


retary, Board of Medical Examiners, 831 
Republic Bldg., Denver 2 


March 31—Georgia, no registration 
fee, professional tax, $15.00. Address 
Rk. E. Andrews, D.O., secretary, Board 
of Osteopathic Examiners, 304 First 
National Bank Bldg., Rome. 


$2.50. 
M.D., 


Examiners, 


Address 
secretary, 
State 


April 1—Wyoming, 
Franklin D. Yoder, 
Board of Medical 


Capitol, Cheyenne. 


April 15—Montana, $2.00 for resi- 
dents; $1.00 for non-residents. Address 
Asa Willard, D.O., secretary, Board of 
Osteopathic Examiners, Wilma Bldg., 
Missoula. 
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EXAMINATIONS BY NATIONAL 
BOARD 


The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday 
of each May and December at the six 
approved colleges. Application blanks 
may be obtained from the secretary, 
and the completed application blank, to- 
gether with a passport photograph and 
check for the part or parts to be taken, 
must be in the Secretary’s office by the 
November 15, or April 15 preceding ex- 
amination. Part III of the examination 
will be given in specific locations at the 
discretion of the Board for the conven- 
ience of the applicant. 


Examinations in Part I consist of 
anatomy, physiology, pathology, chemis- 
try, and bacteriology. Part II consists 
of examination in mental diseases, sur- 
gery, obstetrics and gynecology, pediat- 
rics, public health, osteopathic theory 
and practice. Part III is an oral exami- 
nation. 


B. Allen, 
Delaware 


D.O., 
Street, 


Address Paul van 
secretary, 1500 N. 
Indianapolis 2, Indiana. 


PUBLIC HEALTH AND THE AGING* 
By Joseph W. Mountin, M.D. 


Assistant Surgeon General, Public Health Serv- 
ice, Associate Chief, Bureau of 
State Services 
(Continued from the November Journat) 


The physical, mental, and emotional 
preparation for later life must begin in 
youth and not in middle and old age 
when habits are firmly established or 
disability has already occurred. For in- 
stance, the promotion of good dental 
hygiene, such as limiting the consump- 
tion of sweets, and the widespread ap- 
plication of preventive measures early 
in life, such as sodium fluoride, would, 
according to present knowledge, mean 
loss of fewer teeth and better dental 
health in later life. 


Accidents, especially late in life, are 
apt to result in some permanent dis- 
ability. Among dlder people accidents 
occur very often in the home. Practi- 
cally all accidents are man-made and 
therefore, in theory at least, preventable. 
Accident prevention must be taught in 
youth if it is to be practiced in ma- 
turity. 


Obesity is associated with the in- 
creased incidence of hypertension, dia- 
betes, heart disease, and even arthritis. 
Control of overweight—not simply in old 
age but throughout the whole of adult 
life—might not only help prevent some 
of the more important chronic diseases 
but should make the period of maturity 
longer and happier. 


The second part of a public health 
program for the aging involves the con- 
trol and stabilization of chronic illness. 
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An individual who retains all his facul- 
ties and all his functions can make a 
much better adjustment to the aging 
process than one who acquires some type 
of disability. While a great deal is still 
unknown about the chronic diseases, 
techniques have now been developed 
which allow for their early detection 
and for the prevention of crippling com- 
plications. Mass examinations for tuber- 
culosis and syphilis have proved valuable 
and economical and have pointed the 
way for broader programs. 

The technique of multiple screening, 
wherein individuals are rapidly tested 
for the presence of several specific dis- 
eases, holds out the promise of early 
case-finding and prompt detection of 
many conditions which might go un- 
checked and thereby contribute to im- 
pairments in old age. In about 30 minutes 
an individual at a multiple screening 
clinic can be be given a chest X-ray, 
blood tests, urinalysis, blood pressure de- 
termination, measurement of height and 
weight, and tests of vision and hearing. 
Tuberculosis, other diseases of the lungs, 
syphilis, diabetes, anemia, high blood 
pressure, obesity, and sight and hearing 
defects can thus be “screened” out for 
definitive diagnosis and corrective treat- 
ment. Many of the technical and ad- 
ministrative details of multiple screening 
have yet to be perfected. However, when 
multiple screening methods are organized 
and functioning smoothly, health agen- 
cies will be in a position to detect and 
place under control many adults who 
need preventive services, treatment, and 
rehabilitation. 

All of these techniques not only make 
possible the rapid examination of large 
numbers of apparently well individuals 
but they may serve to stimulate people 
to arrange for more complete individual 
examinations. Periodic appraisals or 
regular check-ups are probably the most 
valuable procedures of all in looking for 
danger spots and guarding against break- 
downs. Public health agencies might well 
look toward the establishment and staff- 
ing of diagnostic centers which would 
assist the work of personal physicians 
in assuring the completeness of periodic 
health inventories. Even if the diseases 
found in this process could not be com- 
pletely cured, early detection would en- 
able the individual to make the necessary 
adjustments with regard to employment, 
diet, exercise, and his general regimen 
of life. 

Rehabilitation and retraining are among 
the most important, albeit largely un- 
developed, techniques in a program for 
dealing with the needs of the aging. Even 
when a chronic disease is not detected 
early, rehabilitation can mean _a return 
to active, productive work by the suf- 
ferer. In some instances, restorative 
services will enable invalids to care for 
their own needs, thus freeing other per- 
sons from the burden of their care. 

But retraining has even broader and 
more basic implications for the aging 
group in the population. Even if they 


have no disabilities, older people will 
have to 


modify normal activities and 


PLEASE MENTION THE JOURNAL WHEN WRITING 


TO ADVERTISERS 39 


PELTON’ AUTOGLAVE 


a picture of 


Death, on Bacteria 


No MATTER how minor the surgery you may perform 
in your office, you face a grave responsibility. You 
never can tell when the blood stream of a patient car- 
ries spore-bearing bacteria. Consequently there is 
always the danger of cross-infection when an instru- 
ment touches any incision. That calls for the safety of 


hospital sterilization in your office . . 


. certain destruc- 


tion of the toughest bacteria. For such safety, the 
Pelton HP Autoclave is the perfect answer. It is 
compact, fully automatic. See it at your dealer’s or 


write for literature. 


make the adjustment needed to meet de- 
pleted reserves of used up organs and 
tissues. Training for new and perhaps 
less strenuous types of work should 
begin well in advance of the ages when 
occupational changes may be desirable 
or necessary. Industry has a tremendous 
opportunity to retain the loyalty and 
experience of its older workers through 
a process of retraining and gradual 
change-over to jobs that will suit indi- 
vidual ages and capabilities. Beyond that, 
public health agencies will have to work 
with rehabilitation agencies, welfare and 
social groups, and educational institu- 
tions to make retraining for middle-aged 
workers more widespread, more indi- 
vidualized, and more beneficial to the 
community. Self-employed persons and 


+LTON 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 


workers in smaller establishments espe- 
cially need help from community sources. 

Basic to an improvement in the status 
of older people is a sustained public 
educational campaign to establish the 
older person’s rightful place in society. 
This involves attitudes and prejudices, 
and a host of economic and social fac- 
tors which are perhaps outside the 
direct responsibility of health agencies. 
Nevertheless, health agencies might point 
the way and exert their influence in 
teaching people to accept the period of 
aging and learn to live with it. There 
must be a recognition that people at all 
ages have a positive contribution to make 
to society. The accumulated wisdom and 
experience of the mature citizen can 
provide the proper balance for the en- 
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A cuemicnt 


YEARS OF CLINICAL EXPERIENCE ; 
MUST EVER REMAIN THE FINAL 
TEST OF THERAPEUTIC AGENTS 


1+ CH; (CH2)7 CH 


1ODEX (plain) 


for MINOR BURNS, WOUNDS 
AND ABRASIONS, ENLARGED 
GLANDS, BOILS, ABSCESSES 
AND MANY SKIN DISORDERS. 
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CH + (CH2)7 COOH + CnH2n+2 = IODEX 


1ODEX c Methy! Sal 


for STRAINS, SPRAINS, MUS- 
CLE AND RHEUMATIC PAINS. 
ALSO HELPS RELIEVE THE 
ITCHING IN SKIN DISEASES. 


IODEX stimulates cell proliferation . . . promotes normal 


granulation . .. helps to restore the normal degree of 
skin acidity which counteracts infection. 


IODEX’ is an organic combination of iodine which by per- 
cutaneous absorption slowly gives up its iodine content. 


*IODEX cum 1 Sal 


Methyl 


Samples and literature on request 


MENLEY & JAMES,LTO 70 WEST FORTIETH STREET, NEW YORK 18,.N.Y 


ded for its analgesic effect). 


(same formula with 


thusiasm and energy of the younger 
citizen. 

America has traditionally been termed 
the land of youth and opportunity. The 
accent has been on youth and rightly so 
in a Nation that needed young men to 
push back its frontiers and build a civ- 
ilization out of forests and wilderness. 
However, this kind of thinking has re- 
sulted in unfortunate attitudes which 
have seeped into our national conscious- 
ness. 


We tend to put a premium on youth 
and to scrap a tremendous portion of 
our human resources. We accept too 
readily such arbitrary and unfounded 
ideas that older people are unfit because 
of their age and are subject to more 
work accidents and greater absenteeism. 


A few studies which have been made, 
in fact, tend to prove that the exact 
opposite is true—that older workers have 
fewer accidents and spend less time away 
from their jobs. And while it is true 
that more specific measurements of the 
work capacities and abilities of older 
people are needed, it is also true that 
there are few jobs for which the mature 
citizen cannot be trained or conditioned. 


The widespread feelings of prejudice 
toward older workers by employers and 
by the community engenders in older 
workers themselves a feeling of inade- 
quacy. Thus, they accept an inferior 
status, which leads to physical stagnation 
and emotional breakdown, and ultimately 
to economic drain on the community. 


, When older people begin to play a more 


Journal A.O.A. 
January, 1951 


active role, both on their jobs and in 
their communities, much of their physi- 
cal and emotional anguish will disappear. 


In stressing activity, I do not mean 
to ignore or belittle the need for retire- 
ment. There are some, for example, 
who will wish to retire from active work 
while still vigorous. If their economic 
circumstances permit, they should, of 
course, do so. Most of these persons 
desire some outlet in hobbies, civic af- 
fairs, or other pursuits less exacting 
than their normal occupation. For others, 
a system of gradual or partial retire- 
ment with some supplementation of in- 
come through pensions or insurance 
payments might be the answer to their 
needs. And finaily, there will be those 
who are totally incapacitated for all 
gainful employment or participation in 
social affairs. These people need cus- 
todial care under circumstances most 
nearly approaching normal family life. 
This, perhaps, is not public health but 
it is good social practice. 


As yet there are few established pat- 
terns of programs for the hygiene of 
aging. But States and localities can begin 
to survey their own problems in relation 
to that objective. They should determine 
the local resources available for meeting 
the problems and begin to formulate 
programs appropriate to their needs and 
resources. 


Some States have already begun to 
take limited action in this field. For 
example, such widely separated States 
as Indiana and California have set up 
divisions of adult health and geriatrics 
in their health departments to formulate 
and carry out programs for dealing with 
the aging. A legislative committee in 
New York State has recommended that 
a state-wide agency be established to 
deal with the aging, drawing from the 
resources and facilities of almost all the 
existing State agencies. Massachusetts 
and Maryland are pointing the way in 
programs for chronic disease control. 


It is obvious that programs for meet- 
ing the varied problems of the aging 
will call for a complete mobilization of 
community resources. Many agencies 
will have to work together—health, wel- 
fare, housing, recreation, employment— 
if the needs of the aging are to be met 
effectively. For the immediate present, 
existing staffs can be utilized. Over the 
years, however, new competencies will 
have to be developed to direct and carry 
on the programs which are bound to 
evolve for older people. 


The first half of the twentieth cen- 
tury can rightfully be termed the age 
of the child. Without diminishing our 
efforts to make the period of childhood 
healthier and happier we should, in the 
second half of the twentieth century, at- 
tempt to equal those efforts for adults. 
During this half century we should in- 
creasingly direct our thoughts and en- 
ergies to make the period of maturity 
more useful and beneficial. I can think 
of few more lasting contributions to our 
Nation’s ultimate health and welfare. 
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LICENSURE OF BCG VACCINE* 
On July 12, the Public Health Service 
licensed the Research Foundation and the 
University of Illinois for “manufacture, 
exportation, importation and sale” of 
BCG. Until now, licensure of the prod- 
uct has awaited manufacture in accord- 


ance with certain requirements. In view’ 


of the divergence of opinion about this 
biological product, it seems in order to 
consider the significance of such action. 
It means that the vaccine produced by 
the licensed laboratory has been found 
safe by trial with animals, that it is free 
from contaminating substances, and that 
it will produce a satisfactory immediate 
reaction in animals and human beings 
when used within the prescribed time 
limit. Thus, the vaccine may enter inter- 
state commerce and will be available to 
health officers and clinicians who wish to 
use it as a protective measure against 
tuberculosis. 


In those places of the world where 
tuberculosis is a national emergency and 
where prosecution of the usual control 
methods is impossible, it is understand- 
able that BCG has been given extensive 
application. In this country, where we 
are not faced with the same deficiencies, 
the medical profession for the most part 
has not advocated the widespread usage 
of the vaccine. The Council on the Man- 
agement and Treatment of Diseases of 
the Chest, reporting for the American 
College of Chest Physicians, has recom- 
mended that the use of BCG vaccine be 
restricted to controlled studies (1). The 
American Trudeau Society (2) recom- 
mends that the use of BCG be limited 
to groups especially exposed to the risk 
of tuberculous infection. 


The Public Health Service, like others 
concerned about tuberculosis, would wel- 
come any agent which would prevent 
the personal tragedy and public health 
problem of tuberculosis. But it has not 
yet been conclusively demonstrated that 
BCG is such an agent. Moreover, ef- 
forts to find more stable and suitable 
immunizing agents are going forward. 
Indiscriminate use of BCG here could, 
we believe, not only negate its potential 
future application but might divert at- 
tention from the control activities which 
are serving the Nation well and which, 
under the circumstances prevailing in the 
United States, could lead to the virtual 
eradication of tuberculosis. It is our 
feeling that we must be very careful 
not to imperil the gains we are making 
with proved control methods, and must 


“Editorial reprinted from Public Health Re- 
forts, August 4, 1950. 
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TENSION —I prefer 


ACE Cotton (No. 1) 
with the Feather Edge’ 


Uniquely woven of long- 

fibre Egyptian cotton to 
provide maximum elasticity without 
rubber. Made in natural cotton color 
... 2” to 10” widths. Indicated in those 
cases requiring comfortable, uniform 
tension and support. 


ACE 


All Cotton Elastic 


comfortable .. . 


not relax in any area the pursuit of case 
finding and treatment to care for the 
sick and to protect the well. 


If the use of BCG in the United 
States is to contribute more information 
than has been gained in almost 30 years 
of use elsewhere, vaccination programs 
must be carefully planned. It would be 
desirable if State and local health de- 
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PRESSURE prefer 


ACE Reinforced (No. 8) 
with the Flat Woven Edge’ 


Incorporates rubber to pro- 

vide greater elasticity, 

where optimal support is indicated. 
Neutral color, in 2” to 6” widths. In- 
valuable in sprains, strains, pulled 
muscles and all conditions requiring 
extra, even pressure. 


Whichever you prefer ...B-D makes both 


ACE° 


Reinforced with Rubber 


ALL ACE BANDAGES are washable, cool and 
retain elasticity even after re- 
peated washings. Available at drug stores and 
surgical supply dealers. 


B-D PRODUCTS 
for the Profession 


Becton, Dickinson & Co., RuTHERFORD, N. 3. 


partments which are immediately respon- 
sible for tuberculosis control were to 
develop plans for the use of the vaccine 
in their jurisdictions and keep records 
of those who are vaccinated. A _begin- 
ning has been made in Wisconsin where 
the State Health Department has re- 
viewed all requests for the vaccine de- 
sired from research laboratories, and in 
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Recent researches in Ethyl Chloride have 
discovered new uses for a world-famous prod- 
uct in the control of pain. By proper spraying 
with GEBAUER’S ETHYL CHLORIDE from 
the “dispenseal” bottle, in the adjunctive treat- 
ment of Stiff Neck, Sciatica, Lumbago, and 
Sprains, pain can be stopped or greatly allevi- 
ated, often with very outstanding and gratify- 
ing results. 

Application of the Ethyl Chloride apparently 
breaks up vicious cycles of muscle spasm and 
pain resulting from trauma, chronic muscular 
strain, chilling, or visceral disease. Spraying 
of the skin overlying these areas releases the 
self-sustaining painful spasm. 

Important time can often be saved by the use of GEBAUER’S 
ETHYL CHLORIDE as a preliminary to manipulation, since 
desensitization of the area or areas to be treated makes it 
possible to proceed more quickly, and with a 
minimum of pain and discomfort to the patient. 

More complete details and application pro- 
cedure may be obtained from your surgical 
supply dealer or by writing Dept. H, The 
Gebauer Chemical Company. 


When ordering specify fine jet stream. 


THE GEBAUER CHEMICAL COMPANY 


9410 St. Catherine Ave. ¢ Cleveland, Ohio 
“The Aecepted Standard Since 1902" 
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3. Patients, inmates and employees of 
institutions, such as mental hos))- 
tals and prisons, in which case- 
finding programs indicate that ex- 
posure to tuberculosis is likely 
be high. 

Robt. J. Ande 


Medical Director, 
Division of Tubercul: 
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BRONCHOESOPHAGOLOGY. By Che 
lier Jackson, M.D., Sc.D., LL.D., F.A.( 
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New York where the State Department are particularly vulnerable to exposure. 
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cine and has kept records of persons 

in the State who were vaccinated. 1. Those physicians, nurses, labora- 
tory workers, hospital employees, 
and others who are exposed by oc- 


We feel that mass BCG vaccination 
campaigns are not indicated in this 
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REGIONAL ORTHOPEDIC SURGERY. 


By Paul C. Colonna, M.D., Professor of ® 
Orthopedic Surgery, University of Pennsyl- 
wnia Medical School. Cloth. Pp. 706, with 
‘lustrations. Price $11.50. W. B. Saunders 


ERNAL DISEASES. By Julius Bauer, The dietary approach for 


‘!.D., F.A.C.P., Clinical Professor of Medi- 
ne, College of Medical Evangelists, Los 

\ngeles; Senior Attending Physician, Los Therapeutic correction of 
\ngeles County General Hospital; Consultant e 

Medicine, White Memorial Hospital, Long Functional Constipation. 
‘each Veterans Administration Hospital, and 
edars of Lebanon Hospital, Los Angeles ; Combining the well-known bulk-produc- 
Formerly Professor of Medicine, University : ff f h a 
{ Vienna. Cloth. Pp. 866, with illustrations. ing e ect of methylcellulose with the 
Prise Inc., 381 universally accepted laxative properties 
Fourth Ave., New Yor ity, 50. ° 
PRINCIPLES AND PRACTICE OF of prunes, the natural laxative food, 
SURGERY. By Jacob K. Berman, A.B., fortified with an isatin derivative. 
\.D., F.A.C.S., Indianapolis, Indiana, Asso- 

ite Professor of Surgery, Indiana University This activated moist bulk 


school of Medicine; Associate ig oe | 1 1. activates the colon to normal motility 
Oral Surgery, Indiana University School o . 
Dentistry; Chief Consultant in Surgery, 2. prevents drying out and hardness of 


tilling’s Veterans Administration Hospital, the colon contents 


Fort Benjamin Harrison, Indiana; Director | 
f Surgical Education and Surgical Research, 3 supplies the necessary bulk to 


Indianapolis General Hospital. Cloth. Pp. increase the volume of the stool 
378, with illustrations. Price $15.00. The 


Cc. V. Mosby Company, 3207 Washington é PRULOSE COMPLEX 
Rivd., St. Louis 3, 1950. These actions of 


URGENT DIAGNOSIS. By Prof. Dr. 1. promptly relieve the symptoms of 
Hanns L. Baur, a.o. Professor of Internal functional constipation 
Medicine, University of Munich; Formerly, 
Medical Director and Physician-in-Chief, Hos- 2. gently stimulate peristaltic activity 
pital Munich-Schwabing. Paper. Pp. 89. 3. institute a return to normal colon 
Price $2.00. Charles C Thomas, Publisher, | function 
301 E. Lawrence Ave., Springfield, Ill., 1950. 
PROGRESS VOLUME to accompany An 
Integrated Practice of Medicine. By Harold PRULOSE COMPLEX ° 
Thomas Hyman, M.D. Contains cross refer- tablets Gre: P 
ence to the original 4 volumes and an index 1. convenient, small and easily 
system to all 5 volumes. Cloth. Pp. 734. swallowed 


Price $10.00. W. B. Saunders Company, West : 
Washington Square, Philadelphia, 1950. 2. economical—low dosage 


LABORATORY MANUAL FOR PHAR. 3. formulated for maximum patient 


MACOGNOSY. By Edward P. Claus, Ph.D., cooperation 
Professor of Pharmacognosy, University of 
Pittsburgh, School of Pharmacy, Formerly 
Associate Professor of Pharmacognosy and 
Pharmacology, University of Puerto Rico, 
College of Pharmacy ; Assistant Professor of Send for samples and Guidance 
Botany and Pharmacognosy, University of P 
Illinois, College of Pharmacy. Ed. 2. Paper. booklets for your patients. 
Pp. 111. Price $3.25. The C. V. Mosby 
Company, 3207 Washington Blvd., St. Louis 
3, 1950. 

UNDERSTANDING NATURAL CHILD- 
BIRTH. Herbert Thoms, M.D., in collabora- 
tion with Laurence G. Roth, M.D., with a 
picture story by David Linton. Cloth. Pp. 
112, with illustrations. Price $3.50. The 
McGraw-Hill Book Company, 330 West 42nd 
St., New York 18, 1950. the toborctory, Inc., 

BASIC PRINCIPLES OF CLINICAL 
ELECTROCARDIOGRAPHY. By Hans H. 930 Newark Ave. Jersey City 6, 
Hecht, M.D., Associate Professor of Medi- , 261-66-4 
cine, University of Utah School of Medicine, 
illustrations. Price $2.00. Charles C Thomas, A MANUAL OF PHYSICS. By J. A. Medicine; Visiting Physician to Vanderbilt 
Publisher, 301 E. Lawrence Ave., Springfield, Crowther, Sc.D., F.Inst.P., Sometime Fellow University Hospital; Chief of the Medical 
Ill., 1950. of St. John’s College, Cambridge, Professor Outpatient Service, Vanderbilt University 

RESEARCHES IN BINOCULAR VI- Emeritus of Physics in the University of | Hospital, Nashville, Tennessee. Cloth. Pp. 
SION. By Kenneth N. Ogle, Ph.D., Section Reading. Ed. 5. Cloth. Pp. 504, with illus- 814, with illustrations. Price $8.00. F. A. 
on Biophysics and Biophysical Research; Re- trations. Price $4.25. Oxford University Davis Company, 1914 Cherry St., Philadelphia 
search Consultant in the Section on Ophthal- Press, 114 Fifth Ave., New York 11, 1950. 3, 1950. 
mology, Mayo Foundation and Mayo Clinic, ELECTROENCEPHUALOGRAPHY. Edited 
Rochester, Minnesota. Cloth. Pp. 345, with PHYSICAL EXAMINATION IN by Denis Hill and Geoffrey Parr. Cloth. 
illustrations. Price $7.50. W. B. Saunders HEALTH AND DISEASE. By Rudolph H. Pp. 438, with illustrations. Price $13.00. The 
Company, West Washington Square, Phila- Kampmeier, A.B., M.D., Associate Professor Macmillan Company, 60 Fifth Avenue, New 
delphia 5, 1950. of Medicine, Vanderbilt University School of | York 11, 1950. 


Each tablet contains Ext. of Valerian 0.05 gm. dispergentized for maximum efficiency. 
Odorless and tasteless. Non-habituating. ACTION AND USES: A mild central nervous system 
depressent. For use in emotional upsets, anxiety stutes, nervous insomnia, the nervous 
syndrome of the menopause and of arteriosclerotic subjects. 

1 or 2 tablets as required or 3 on retiring. Bottles of 50, 100 & 500. 


STANDARD PHARMACEUTICAL CO., INC. 1123 Broadway, New York 


Company, West Washington Square, Philadel- C0 Mn PLEX 
5, 1950. 
water, twice daily, until 
normal elimination is estab- 
Euphoria 
for Nervous, 
Irritable Patients ae 


q MONOCAINE 
ano METAL CAP ANESTUBES . ‘ | 


Novocol Chemical 


Mfg. Co., Inc. Brooklyn, N. Y. BL \ 


Please send details on 
Monécaine and Metal Cap 
Anestubes. 


Dr. 
Address 


) Send samples of 
Monécaine Ampules. 


NOVOCOL CHEMICAL MFG. INC 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


The Sisecaio Anestube will simplify your local 
anesthetic administrations. 
ponding size Anestube Syringe (lec, 2'4ce or 
Sec) the injection is made directly from the 
cartridge into the tissues. Convenience, cor- 
rect dose and sterility are characteristic ad- 
vantages of the Monocaine Anestube. The 
syringe is unbreakable and leakproof and 
will give many years of service. 
puncturable meta! cap of the Anestube 
\\ may be sterilized by flaming if de- 
\ sired. 


Used in the corres- 


The 


Simplify your local anesthesia ad- 
ministration with the Monocaine 
Anestube. 


The coupon will 
\ bring you detailed informa- 
tion. 


2911-23 Atlantic Avenue. Brooklyn 7 N. 
de Janeiro 


Toronto * London * Buenos Aires * Rio 


CHANGE OF ADDRESS 
AND NEW LOCATIONS 


Aaronson, John P., from Milwaukie, Ore., to 
35 Cranleigh Drive, San Francisco 16, Calif. 

Andreen, W. C., from Phoenix, Ariz., to 12820 

ard Ave., Wyandotte, Mich. 

Archer, Ellsworth A., from First Natl. Bank 
Bidg., to 200 Whitman St., Pullman, Wash. 

Baker, John C., from St. Louis, Mo., to 4139 
W. Rosedale St., Forth Worth 7, Texas 

Baker, Lory, from Kansas City, a. to 206 
S. Orchard Ave., Farmington Mex 

Baskett, L. Dale, COPS °50; "3019 Baldwin 
t., Los Angeles 31, Calif. 

Bayne. Richard H., from 10419 Beechdale, to 
18900 Schoolcraft St., Detroit 23, Mich. 
Benedict, A. V., from 50 Hamilton Sa to 

1847 N. Fourth St., Columbus 1, 
Beyer, Harry E., from Weleetka, Okla., to 
8147 White Settlement Road, Fort Worth % 


exas 

Bishop, George N., from 223 Mount Auburn 
St.. to 37 Russell Ave., Watertown 72, Mass. 

Bittiker, Virgil A., from Callao, Mo., to Wade 
Bldg., Healdton, Okla. 

Bramnick, vee from Flint, Mich., to 
Bangor Osteopathic Hospital, 292 State’ 7. 

Bangor, Maine 


Brenner, Henry, from Downey, Calif., to 12183 
E. Firestone Blvd., Norwalk, Calif. 

Brown, Victor L., DMS ’50; Roland, Iowa 

Buselmeier, Rudolph from Seattle, Wash.; 
to 8237 S. “A” St., Tacoma, Wash. 

Campbell, Jerome, from 757 Fourth St., N., 
to 414 Fourth Ave., N., St. Petersburg 
4, Fla. 

Carey, Edwin C., from Detroit, Mich., 
State St., West Side, Saginaw, Mich. 

Carter, Walter C., from 7731 Ivanhoe Ave., to 
258 Rosemont St., La Jolla, Calif. 

Caruso, Samuel L., from 1417 Jackson St., to 
2837 W. Allegheny Ave., Philadelphia 32, Pa. 


to 2605 


Chaikin, Joseph, from Cleveland, Ohio, to Bay 
View Hospital, 23200 Lake Road, Bay Vil- 
lage, Ohio 

Chappell, Earl, Jr., from ” Suan Ave., to 
71 Salada, Shar Park, 

Chesnut, Hervy COPS 5114 San 


Rafael Ave., Los Angeles 42, Calif. 

Colby, Archie R., from 2216 Delaware Bivd., 
to 1200 Gratiot Ave., Saginaw, Mich. 

Collins, Bernard S.. from Brookilwn, W. Va., 
to Court St., Fayetteville, W. Va. 

Collop, Robert N., from Detroit, Mich., to 
Columbia Clinic, 5008 Columbia Ave., Dallas 
14, Texas 
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from 201 Highland Ave., 


Comstock, Jack D 
15070 Houston Ave., 


to Jackson Clinic, 
Detroit 5, Mich. 

Cooper, aren S., from 6618 Akron St., to 
1731 N. 32nd — Philadelphia 21, Pa. 

Cooper, William T., from Sedalia, Ky.. to 

awkins, Texas 

Crocker, Rex P., 
Bingham, Maine 

Cunningham, Arthur B., from 414 Olive Way. 
to 330 Times Square, Seattle 1, Wash. 

Daughters, Harry L., COPS ’50; San Gabrie! 
Valley Hospital, 5 E. Broadway, San 
Gabriel, Calif. 

Decker, Ernest B., from 1130 S. Ridgewood 
Ave., to Atlantic’ Bldg., 550 Seabreeze Blvd., 
Daytona Beach, Fla. 

Delman, Edwin, from 3156 Wilshire Blvd., t 
3265 W. Sixth St., Los Angeles 5, Calif. 


from Danforth, Maine, to 


Denby, John H., from Farmington, Maine, to 
Still-Hildreth Osteopathic Sanatorium, Ma 
con, Mo. 

De Petris, J. F., 


from ~~ City, Texas, to 

6117 Berkshire Lane, Dallas 9, Texas 

de Vore, Alan F., from Battle Creek, Mich., 
to 4878 E. Davison St., Detroit 12, Mich. 

Derderian, Sarkis, from 416 W. Fourth St. 
to 708 Garland St., Flint 4, Mich. 

Ducsay, Zoltan, from 5024 Woodhall Ave., to 
3439 Cass Ave., Detroit 1, Mich. 
Duncan, John W., from Tucson, 
Smith Clinic Hospital, 7722 N. 

El Paso, Texas 
Rost, Edward A., COPS ’°50; 6909 Rita, Apt 
Huntington ‘Park, alif. 
mt Nicholas C., from ‘Philadelphia, Pa., to 
6794 Market St. Upper Darby, Pa. 
Erenberg, Philip R., from Los Angeles, os. 
Hollywood Blvd., Hollywood 
ali 
Eustace, Harry E 


Ariz., to 
Loop Road, 


from 1304 Rhode Island 


Ave., ta 1021 Massachusetts St., Lawrence, 
ans. 
Evans, J. Deane, from 1700 N. Fourth St., 


to 2411 N. Fourth St., Albuquerque, N. Mex. 

Fanning, John R., from 174 ss St., to 
Mount Clemens General Hospital, Macomb 
at North, Mount Clemens, Mich. 

Farrar, J. ‘Marvin, from Miami, Fla., to 1612 
Lafayette Mattoon, 

Ferguson. Cecil B., Jr., from 320 S. E. First 
to 8il W. 14th Court, Miami 


Fla. 

Ferguson, Travis W., from 1020 W. Centra! 
Ave., to 416 E. Central Ave., Albuquerque, 
N. Mex. 

Fishleigh, Leila B., from Spokane, bad to 
626 Peoples Bank Bldg., Seattle 1, W. 

Fletcher, Marion D., KC ’50; Doctors Heasiial, 
1087 Dennison Ave., Columbus 1, Ohio 

Frantz, Edgar G., from 13341 Livernois Ave.. 
23800 Grand River Ave., Detroit 19, 

Alex J., COPS 1317% N. Catlina 
St., Los Angeles 27, Cal 

Gerait, Algerd W., COPS 50; 1935 Boca Ave., 

s Angeles 32, Calif. 

Goode, D. V., from Carlisle, Iowa, to Runnells. 
owa 

Greaves, John 4. KC ’50; 3447 Prospect Ave.. 
Kansas City 3, Mo. 

Greif, Lawrence B., from 220 New Lots Ave.. 
to 682 Eastern Parkway, Brooklyn 13, N. Y. 
Hadley, Clifford A., from 1220 25th St... to 

2605 Jay St., Sacramento 16, Calif. 

Hardy, Arthur H., from 7112 Lyons St., to 
6311 Lyons St., Houston 20, Texas 

Hazell, Willis C., Jr., from 3705 Walnut St.. 
to Osteopathic ‘Hospital of pamens City, 926 
E. 11th St., Kansas City 6, 


Heberle, Clement K., from ‘saa 'N. Halifax 
Ave., to 701 N. Atlantic Ave., Daytona 
Beach, Fla. 


Helton, Harve J., from Kansas City, Mo., to 
Box 551 Phelps Road, Route 4, Independ 
ence, Mo. 

Herscher, Fred, from City. Mo., to 
1531 Fourth Aven Colum 

Hess, Theo. G. W., COPS oP GT Crenshaw 
B , Los AA, 6, Calif. 

Hewlett, Earl W., from 403 Security Nat! 
—< Bldg., to 417 W. 27th St. .» Sioux Falls, 


lak, 
Husky, A. B., KC ’50; Wilson, Okla. 
Isaacson, Paul R., from 4690 Brighton Bivd.. 
to 1509 Park Ave., Denver 6, Colo. 
Isman, Carl J., from 5605 Ventnor Ave., to 
5604 Ventnor Ave., Ventnor City, N. J. 
Jahn, James G., COPS ’50; 6616 West 5th St.. 
Los Angeles 48, Calif. 

Jaquith, H. C., from Toronto, Ont., Canada. 
to 502 Comstock Ave., Whittier, Calif. 

Jarvis. Ernest L., from Saskatoon, Sask.. 
Senate, to 301 Davenport Road, Toronto 5, 

Canada 

Bowen D., from. Long Beach, Calif.. 

to Hillside Clinic & Emergency Hospital. 


26309 S. Western Ave., Lomita, Calif. 

from Long Beach, Calif.. 
& Emergency Hospital. 

Lomita, Calif 


Jenkins, Rachel J., 
to Hil aside Clinic 
26309 S. Western Ave., 
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Johnson, Delbert F., from 3059 Beacon Ave., 
to Madison Street Hospital, 1620 18th Ave.. 
Seattle 22, Wash. 

Johnson, Elsa_L., from 800 S. Berendo =. 
to 741 S. New Hampshire Ave., - 
geles 5, Calif. 

johnson, O. Arthur, from 421 W. Fifth St., 
to G-3047 Flushing Road, Flint 7, Mich. 
Jones, Mable M., from 443 S. Center St., to 
17 W. Pleasant St., Corry, Pa. 

<ale, Howard F., from 765-66 Olympic Natl. 
Bidg., to 1204 Boren Ave., Seattle 22, Wash. 
ceig, Eugene R., from Mason, W. Va., to 401 
15th St., N., St. Petersburg 6, Fla. 

Kelsey, Vance R., Lt., from Riddle, Ore., to 
Medical Co., 196th RCT, Camp Carson, Colo. 
(In Service) 

Kunkle, Joseph E., from Philadelphia, Pa., to 
39 S. Sixth St., "Indiana, Pa. 

Lake. Charles D., from 309 Hawaiian Trust 
Bidg., to 2429 Kalakaua Ave., Honolulu 30, 
T. 


|.ambert, Charles F., from 3715 Summit St., 
to 5623% St. John Ave., Kansas City 1, Mo. 

Lehrer, Harry, from 124 N. Main St., to 139 
S. Broadway, Los Angeles 12, Calif. 

Light, Louise E., from 585 S. Fairfax Ave., to 
8158 Beverly 'Blvd., Los Angeles 48, Calif. 

|.inck, T., from 14737 Grand River Ave., to 
15821 Schoolcraft Ave., Detroit 27, Mich. 

|.ipton, Nathan, from Mount Clemens, Mich., 
to 605 Bradford St., Brooklyn 7, , A 


Logan, James A., from West Bend, Wis., to 
529 E. Belleview Blvd., Menomonee Falls, 
Wis. 


Love, Joseph L., from 410-17 Littlefield Bldg., 
to 1219 Parkway, Austin 3, Texas 


Luebbers, E. J., from West Des Moines, Iowa, 
to 6823 Douglas St., Des Moines 10, Iowa 


Lushbough, Martin, from St. Charles, Mo., to 
Normandy Osteopathic Hospital, 7283 Nat- 
ural Bridge Road, St. Louis 21, Mo. 

Mackenzie, Stuart G., from Yale, Okla., to 
4224 Boston Ave., Lubbock, Texas 

Maglieri, Robert E., from New York, N. Y., 
to Osteopathic Hospital of Philadelphia, 48th 
& Spruce Sts., Philadelphia 39, Pa. 

Magliocco, Robert R., from Detroit, Mich., to 
903 E. Juneau Ave., Milwaukee 2, Wis. 

Marcom, Gordon A., from Levelland, Texas, 
to 105 College Ave., Lubbock, Texas 

Mastel, Michael M., KC ’50; Doctors Hospital, 
1087 Dennison Ave., Columbus 1, Ohio 

Mattison, Roland G., from Kirksville, Mo., to 
Normandy Osteopathic Hospital, 7283 Nat- 
ural Bridge Road, St. Louis 21, Mo. 

McCarty, William c.. from 5519 S. Kenwood 
rey to 5511 S. Kenwood Ave., Chicago 

McEwen, Calvin E., from 353 E. Broadway, 
to 427 Atlantic Ave., Long Beach 12, Calif. 

McMains, Donald R., Jr., COPS 50; 3019 
Baldwin Ave., Los ‘Angeles 31, Calif. 

Meyer, William A., CCO ’49; 7212 W. Center 
St., Milwaukee i0, Wis. 

Miles, J. H., from Justin, Texas, to Box 756, 
Grapevine, Texas 

Miller, Louis, from 1456 Washington . to 
350 Lincoln Road, Miami Beach 39, Fla. 

Mines, Julian L., from Glendale, Cait to 
eoee. Multiview Drive, Los Angeles 28, 

ali 

Mitchem, Richard E., from Cape Girardeau, 
Mo., to Mountain Grove General Hospital, 
Mountain Grove, 

Nielsen, Martha D., 


"teen 335-36 Stapleton 
Bldg. to 603 Clark Ave., Billings, Mont. 
Norris, Howard B., KC ’50; 2103 E. Maine 


Ohman, Robert G., from 1310 S. University 
. to 2130 S. Hooker St., Denver 10, 


Owens, B. Coes *50; 4324 Rose Ave., 
Long Beach’ 5 

Owen, Paul R., A, Mineral Wells, Texas, to 
Erick, Okla. 

Painter, John G., from wow Gat. to 714 

Pacific Ave., Glendale 4, 

Pearson, Lambert H., from 823 
to 6207 King Hill Ave., St. Joseph 27, Mo. 

Peretz, William G., from East sing, Mich., 
to Bath, Mich. 


Pettit, Everett W., from 101 N. Douglas, to 
131 E. Avenue South, Lyons, Kans. 

Piosts, Harry V., from Saginaw, Mich., to 
307 E. Main St., Lititz, Pa. 

Pickrell, Lewis C., from 203 W. 12th St., to 


1331 ‘Military ‘Ave., Baxter Springs, Kans. 
Pierce, Emery G., from 2614 Manatee Ave., 
to 3008 Manatee Ave., W., Bradenton, Fla. 
Pisres, Margaret M., from 2614 Manatee Ave.., 
© 3008 Manatee ‘Ave., W., Bradenton, Fla. 
Pritchard, William W. W., from Los Angeles, 
ae to 3815 Landfair Road, Pasadena 8, 


Purdy, Ruth E., from Killbuck, Ohio, to 
Doctors Hospital, 1087 Dennison Ave., Co- 
lumbus 1, 

Purkey. R., from Portland, Ore., to 


Maupin, Ore. 


PLEASE MENTION THE JOURNAL IVHEN 


about 


fects 


ized country 


bronchitis. 


with confidence. 


F. .L., from 
. Boulder St., 
William E., 
Lakefair Clinic, 
Bellflower, Calif. 


Richards, Llewellyn, 


Philadelphia, Pa., to 817 
Tulsa 5, Okla. 
from 9741 E. 


5822 N. 


Oak Ave., to 
Adenmoor Ave., 


from Box 7, to 146 E. 


Fourth St., Box 1, Perris, Calif. 
Rogers, Richard C., from Blackwell, Okla., 
to Box 271, Eldora, lowa 


Root, George H., from 121 N. Kenmore Ave., 
to'1114 W. Santa Barbara Ave., Los An- 
geles 37, Calif. 

Rose, Joseph J., COPS ’50; 
Blvd., Los Angeles 4, Calif. 
Rubenstein, Harry, COPS °50; 
worth Ave., Los Angeles 35, 
Rudnikoff, Peter, CCO °49; 
Hospital, 15th Ave., N. E. 

Seattle 5, Wash. 

Rumsey, Anne E., from 2173 Colorado Blvd., 
to 2126 Colorado Blvd., Los Angeles 41, 
Calif. 

Salatto, Patrick J., from Portageville, Mo., t 
1215 Olmstead Ave. New York 61, 
aa from 4111 W. Olympic 

to 6107 S. Crenshaw Blvd., Los 
43, Calif. 


1917% Beverly 
1601 S. Hay- 
Calif. 

Waldo General 

& East 85th St., 


WRITING TO 


eee Impressive evidence that FELSOL 
is no experiment today, but a well 
proven medication for symptomatic 
treatment in asthma, hay fever, and 


Evidence that you too can pre- 
scribe FELSOL for these conditions 


AMERICAN FELSOL COMPANY, LORAIN, OHIO 


ADVERTISERS 45 


Over 30 million Felsol Powd 
are dispensed yearly. 


2 Felsol is well known and prescribed” 
by physicians in nearly wer civil- 


More ‘than 10 physi 
_in the U.S. report gratifying results 
with Felsol in their practices. 


if Kindly send professional 
sample of FELSOL 
Name. 
Street. 
City -State. 
PLEASE PRINT PLAINLY 
Scanlon, John E., from Grove City, Pa., to 
Saginaw Osteopathic seapital, 515 N. Michi- 


gan Ave., Saginaw, Mic 

Schaap, G. Aldarus, from 246 Fifth St., to 
542 Fremont St., Colusa, Calif. 

Schaeffer, E. M., from Battle Creek, Mich., to 
18160 Woodward Ave., Detroit 3, Mich. 

Scherbart, J. Donald, Cor S °50; 1732% Sichel 
St., Los Angeles 31, if. 

Schiff, Martin, COPS 
Santa Monica, Calif. 

Schultz, Charles D., from 1209 Brady St., to 
Ig Osteopathic Clinic, 1141 Brady 

Davenport, lowa. 
Pearle Barker, 


2511 


Fourth St., 


from Cleveland, Ohio, 


to 1474 Maple Road, Box 295, Cleveland 
Heights 21, Ohio 

Schulz, William H., from Cleveland, Ohio, 
to 1474 Maple Road, Box 295, Cleveland 


Heights 21, Ohio 

Seelig, Robert M., COPS '50; 3019 Baldwin 
Ave., Los Angeles 31, Calif. 

Semmens, Mervin E., from 308 Orange Ave., 
to 2453 American Ave., Long Beach 12, 


Calif. 

Semon, Ambrose T., from 325 W. Jefferson 
nie to 3307 S. Grand Ave., Los Angeles 
7, Calif. 


PLEASE 


THE 
LEADER 
SINCE 
1907 


for quick, accurate 
blood pressure readings 


ES, for 44 years, Tycos* Aneroid has meant the ultimate in quick, 
aceurate blood pressure readings. 44 years of scientific experience 
and know-how are packed into your Tycos Aneroid. Many Tycos 
Aneroids have given over a quarter-century of dependable service and 
are still going strong. Here are 8 good reasons why your next sphyg 


should be a Tycos Aneroid: 


1. GUARANTEED TO REMAIN ACCURATE . . . unless misused! 


2. 10-YEAR GUARANTEE . . . Manometer readjusted free of charge--even if 
you drop it! (cost of broken parts extra) 


3. TIME-SAVING .. . Zip open case... Circle Cuff around arm... Hook 
... and it’s on! 


4. POCKET-SIZE . . . Weighs only 19 oz. . . . Easily fits coat pocket. 


5. GREATER PROTECTION DURING USE. . . Gage securely attached to Cuff 
minimizes accidental dropping. 


G6. EASIER TO USE . . . Hook Cuff fits any size or shape adult arm. . 
Can’t balloon at edges. 


7. ROOMY ZIPPER CASE... Easily holds the completely, ready-to-use in- 
strument. No fussy packing! 


8. FULL RANGE DIAL. . . Reads up to 300 mm. 


On display at your surgical supply dealer’s. Taylor Instrument Com- 
panies, Rochester, N. Y., and Toronto, Canada. 
zipper case to slip easily 


ONLY $3 4 30 
Tycos Aneroid 


TAYLOR INSTRUMENTS MEAN ACCURACY FIRST 


*Registered Trade-Mark 


Complete with popular 
Tycos Hook Cuff, and 
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! 


Sherman, Richard J., 


| 


Manhattan, Kans. 


Shedlock, Arthur G., 


to Renwick, Iowa 
Shtasel, Philip, from 1903 Green St., to 
S. 63rd St., Philadelphia 47, Pa. 
Simon, 
11145 
Calif. 
Slick, Roy McGregor, from Denver, 
Keenesburg, Colo. 

Smith, Calvin B., from 930 W. Second 
to 715 N. Sergeant, Joplin, Mo. 
Somerville, William A., Jr., PCO °50; 
pathic Hospital of Philadelphia, 
Spruce St., Philadelphia 39, Pa. 
Stafford, Walter G., from 530 E. 
Blvd.. to 9420 E. Whittier Blvd., 


S. Western Ave., 


from Glendale, C 


alif., 
to 2510 Prevost St., Fort Worth 7, Texas 


250 


Arthur, from 2002 Longwood Ave., t 
Los Angeles 47, 


Colo., t 


St.. 


er 


Whitti« 
Pico, Cali 


Stern, Paul A., from Detroit, Mich., to Dal! 
General Hospital, 5003 Ross Ave., Dallas 
Texas 


Stillman, Carl 
Theatre Bldg., 
Diego 3, Calif. 

Stute, William Daryl, 
wr, to 262414 G 
31, Calif. 

Sutherland, William G., from St. Peter, M 
to General Delivery, Carmel, Calif. 

Tedford, N. L., from Portales, N. Mex 
Tedford Clinic, 11th & Denver Sts., 
view, Texas 

Teel, H. Ivan, from Columbus, 
& 71 Highway, 

Tete, Henry, 
to 1228 
19, La. 

Tiffany, 


S., Jr., from 527 


Orpl 
to 3523 Fifth 


Ave., 


Ohio, to |! 
Hickman Mills, Mo. 
from 1117 


Dorgenois St., New Or! 


Raymond E., COPS °50; 


Ave., San Gabriel, Calif. 
Tomlinson, Billie L., from 541 Brooklyn 
to 1400% E. 31st St., Kansas City 3, 


from 1100 N. Missi 
riffin Ave., Los Ange! 


Pla 


lit 


Maison Blanche Bld 


2339 Prosp 


Ay 


M 


Torres, George, KCOS ’47; 119 S. Edmon:! 


Britton, Okla. 


Vanneman, John W., from 204 Denny W 


y. 


2225 Queen Anne. Ave., Seattle 9, Wash. 
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from Des Moines, Iowa, 
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FOR SALE 


Practice established 25 years 
community. 
gross yearly. 


inets. 


Owner. 

Price — $50,000.00 — $10,000.00 down. 
Balance $400.00 per month, 
5% interest on unpaid balance. 


in same 
$75,000.00 to $80,000.00 


Approximately $25,000.00 equipment and 


supplies. X-Ray — Basal Metabolism — 
.K.G. — Five Diathermies — agp 
Surgery — Instruments — E.E.N - 


Treating Tables — Desks — Filing Gab. 


STAFF EMPLOYED: One Doctor—Nurse— 
Secretary — Laboratory Technician and 


including 


Will lease or sell ground floor medical 


building. Approximately sq. 
Dental apartment rented. 
Leaving city after sale. Box /5II. 


The Journal 


| 
| 
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PATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 25¢ for box number. 


TERMS: Cash with order, please. 


COPY: Must be received by Ist of pre- 
eding month. 

\DDRESS _ all box numbers c/o THE 
IOURNAL, 212 E.* Ohio St., Chicago 11, 


ROENTGENOLOGIST — Residency in 

Roentgenology available at once. 
[hree year approved training. One 
vear internship required. Grand — 
)steopathic Arthur H. itt- 
hohn, D.O., 1225 Lake Drive, S. E., 
irand Rapids, Michigan. 


RADIOLOGIST WANTED—24 bed hospi- 
tal and associated clinic. in Southwest 
wants competent man on guarantee and 
percentage basis— must be willing to 
spend part time in clinic practice. Give 
full details in letter and arrangements 
will be made for Te interview. Box 
12507, THE JOURNA 


WANTED: Qualified laboratory technician 
to take charge of clinical lab in regis- 
tered osteopathic hospital. Write Admin- 


istrator, Willard General Hospital, Man- | 


chester, Iowa. 


FOR SALE: Office equipment as well as | 


home of late Dr. John L. Moore, Win- 
dom, Minn. Good opportunity for D.O. 
to take over his practice in town of 3000. 
Write Mr. Harry R. Moore, Jackson, 
Minnesota. 


FOR SALE: Practice and equipment in 

excellent location, year-round tourist re- 
sort. Rooms recently redecorated, attrac- 
tive. Information on request. Box 12504, 
THE JOURNAL 


FOR SALE: Office equipment, including | 


Spinalator Table, Cramer Heart-O-Graph, 
Fischer SW Diathermy, drugs, medical 
library, ete. Located Milan, Mo. Must 
be sold promptly for best offer. Write 
Robert Simmons, 810 E. Orchard Av« 
Kirksville, Mo. 


ah SALE: Combined home and office, 

9,000, fifteen miles from haspital in 
me. manufacturing town. Inquire E. 
H. Gedney, D.O., Bangor, Maine. 


har GENERAL SURGEON, candidate 

A.C.O.S. desiring to affiliate with 
clinic in Southwest. 
Box 1512 HE JOURNAL. 


8-ROOM EQUIPPED OFFICE with 100- 

100 x-ray. 10-yr. established practice. 
Location south central business district 
Kansas City, Missouri. Surrounded by 
anartment-hotels. Will lease. Box 1513, 
THE JOURNAL. 


tan Los Angeles. Owner wishes to re- 
duce activities. Will sell part interest 
with option to purchase remainder. Appli- 
cant must have basic training in x-ray 
diagnosis. Will train satisfactory 
cian in x-ray and therapy 

1514, THE JOURNA 


AVAILABLE: Location for two physicians 

in Southern Michigan town of 50,000. 
Hospital facilities, open staff. Local men 
will assist in developing your practice. 
Box 1515, THE JOURNAL. 


OPPORTUNITY for personable certified 
Surgeon in fast-growing Florida ro 
munity to associate with two busy D.O.’ 

and _roentgenologists. Box 1516, THE 


RADIOLOGICAL OPENING in Metropoli- | 


The “777” Speed-Clave 


(Pressure steam autoclave) 


FASTER THAN BOILING 
EASIER THAN BOILING 
SAFER THAN BOILING 
CHEAPER THAN BOILING 


See your Castle dealer for com- 


plete details. Watch this magazine 
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A New Development in Sterilization . . . 


for further information or write Wilmot Castle Co... 1150 University 


Ave., Rochester 7, N. Y. 
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S-T-R-E-T-C-H-I-N-G 
SPASTIC SPHINCTER MUSCLES 


OFTEN 
ALLEVIATES 
CONSTIPATION 


Tight or spastic anal sphincter muscles commonly 
cause extensive symptoms that usually respond slow- 
ly to routine treatments because the basic cause - 
is not treated. 


By mechanical stimulation of too tight rectal muscles, 
normal bowel tone and proper elimination may be 
restored. 


Available at ethical druggists and surgical dealers. 
Write for reprints and descriptive literature. 


F. E. YOUNG & COMPANY 


420 E. 75th ST. CHICAGO 19, ILLINOIS 


OILATORS 


4 graduated sizes— 
adult and child sets. 
Adult set 4 sizes, $5.75 
Child set 4 sizes, $5.50 


The 
DAILY 
LOG 


Record Book 
for Physicians 


from 
Tax Penalties ! 


Good records . . . not good intentions . . . are your 
protection against unnecessary tax penalties and em- 
barrassing situations. 


The DAILY LOG covers all business aspects of a 
doctor’s practice. Every dollar of income and expense 
may be traced quickly and easily to the original trans- 
action . . . your tax returns verified beyond a doubt. 


The DAILY LOG is recommended by tax experts, pre- 
ferred by thousands of doctors for 23 years. Guaranteed 
satisfaction or your money instantly refunded. 


ONLY 


Write for sample pages and 
complete information 


Colwell Publishing Company 
265 University Ave., Champaign, Illinois 


LESS CONTROL REQUIRED... 
In Chronic Urinary Infections 


Reg. U.S. Pat. OF. 


Improved Methenamine Urinary Antiseptic 


Nontoxic—up to 120 grains methenamine daily may be given without 


gastric upset 


No need for additional acidification 
antibacterial action Palatable 


Prompt 


Especially valuable for geriatric patients with urinary retention due 
to cystocele or prostatic enlargement, and for ambulatory patients 
with borderline or low-grade chronic infections. 


pose: 10 cc. in cup of warm water q.i.d., Y2 hour before meals 


and on retiring. 


Samples and literature on request 
COBBE PHARMACEUTICAL DIVISION 


Borcherat EXTRACT COMPANY 


217 N. WOLCOTT AVENUE, CHICAGO 12, ILLINOIS 
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a bland, hygroscopic, 

lubricating, bulk-producing 
dietary addition for the 

relief of constipation. 


Samples and literature from FLORATOSE LABORATORY, Salisbury, Conn. 


UB. 
RO F N A L Liver-lron—Antacids—MASSIVE 
PRICES) 


DOSAGE TOCOPHEROLS 
RAW DESICCATED DUODENUM 


Ethical S, pecialties Company rectal suppositories: 
@ sauna source of supply / 


KALAMAZOO 11, MICHIGAN 


The Ethical Topical Anodyne 
T-U -LO that Controls...PAIN in muscle, 
HUXLEY PHARMACEUTICALS inflammations 


LICYLATE 


X-RAY FILES | COSMO CUTTING UNIT 


with POWER CONTR 
Store your x-rays compactly and economically in this heavy- 
ith 
duty, progressive cradle suspension file. Each drawer is of power control. Blade temperature can 
15” high, 18” wide, 24” deep and is divided into three | be rraried for many cutting, ceuterization 
| and coagulation procedures. sed on AC 
equal compartments. Constructed of heavy gauge steel, 
rigidly re-enforced and welded throughout. Overall dimen- perature. Six months guarantee, 
sions: 52” high, 21” wide, 26” deep. Order NOW and 


take advantage of this low price. | cuts 


and 
ONE DRAWER UNIT | coaguiates 
The same fine quality and inside di- os nae 
mensions of the larger file are found wed 
in this single drawer unit. It can be wi ee 
stacked to form multiple units, 2s ny ing 
your needs increase. Dimensions: = 
17” high, 21” wide, 26” deep. = 
"easier 

In Olive Green or Gray In Olive Green of Gray technics 

ONLY $8 ONLY $39.50 | 
+$98.50 West of Miss.) ($43.00 West of Miss.) 


PROFESSIONAL PRINTING “CO., 
202-208 Tillary St., Brooklyn 1, 
Gentlemen: Please send me: 
3-Drawer file }- Drawer unit 
In Green In Gray f / | 
Send OCOD. Check enclosed Pe [PRINTING COMPANY, WNC. COMPLETE 
© Fully descriptive File Folder , 
Prumters to the Progesscons Pat. Pending 


COSMO CAUTERY CO. Si! 


50 
i 
"4, 
Dato [ 
MT 
| 
These fine files are offered subject to price changes an Wy Wy % 
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Between office visits suggest 
this topical therapy for 


MUSCLE ACHES 


Lumbago and Neuritis Discomfort 


Between professional visits, your pa- 
tients should welcome this topical 
analgesic, counter-irritant, deconges- 
tive home therapy. Suggest that they 
— the affected area with Mus- 
ierole 


Musterole with massage helps _in- 
crease topical circulation and brings 
fresh blood to the affected parts for 
symptomatic relief. A clean white 
rub that will not stain the clothing. 


The only rub made in 3 different 
strengths: Children’s Mild for tender 
skin. Regular for adults and Extra- 
Strong Musterole for more distressing 
cases. 


BASIC INGREDIENT 
QUALITY PLUS... 


KRUSE *75° 


Quality is the prime factor in the 
*KRUSE “75” . . . plus utility and 
service. 

The three handy exterior sliding com- 
partments, six interior adjustable bottle 
loops and utility pocket permit a sys- 
tematic arrangement of instruments and 
accessories. Sturdy construction, steel 
frame, attractive design, black genuine 
pigskin, chromium plated expansion 
lock and hardware, and comfortable 
carrying handles . . . this is the KRUSE 
“75”. Over all size “16” long, 8” wide, 


and 10” high. “Sold at Sw cal 
*Reg. U. S. Oft.- Supply D 


G. KRUSE & CO. 


800 McCarter Hwy., Newark 5, N. .J 


INDICATIONS 


1 


Extra TIES: 


50 yards for $1.00 
* 


_ Write for price lists 
on TECKLA’S 
high grade 
DOCTORS' 
(Office COATS 


| TECKLA pays postage 


on all CASH orders 
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The Menstrual Years of like- 


HE frequency with which the menstrual life of so mary women 

is marred by functional aberrations that pass the borderline 
of physiologic limits, emphosizes the importance of an effective 
uterine tonic and regul in the p ing physician's armo- 
mentorium. 

in ERGOAPIOL (Smith) with SAVIN the action of all the olka- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleedi 

May we send youa copy / of the booklet “Menstrual Disorders”, 
available with our to physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, WN. Y. 


ERGOAPIOL SAVIN 


- THE PREFERRED UTERINE TONIC - 


TECKLA GARMENT CO., 26 Southbridge St., 


PATIENTS’ OFFICE GOWNS: 
No. 2G: Size | . 

Me. t....... 

(Backs open; 12 inches 
EXTRA TIES:. ..... Send C.0.D........ 


yards or Pospaid 


NAME 


Worester |, Mass. 
Gentlemen: Please send us the following quantities of TECKLA 


; or full length of 48". 


Address 
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Up! 


That’s right, the “head’s up” on the February 
1950 issue of OsteopatHic Macazine. The 
Magazine’s title has moved to the top of the 
cover from the bottom where it has bevn 
for many years. 


The Magazine’s “new look” comes fron 
another feature, too. The title’s type ha 


been restyled to duplicate the inside mas: 
head. 


Yes. OsTEOPATHIC MAGAZINE has been 
changed to keep in step with modern 
trends. But its purpose remains the same. 


The Magazine’s purpose is still to help 
you, the practicing doctor, tell your 
patients the osteopathic story. 


That story will be presented many 
different ways, each one designed 
to help you in the public relations 
job you are doing for osteopathy— 
and yourself. 


In the February Issue 


Influenza—Winter Menace—an in- 
formative article describing the role 
of osteopathic manipulative therapy 
in the treatment of influenza. 


The Cruel Facts About the Doctor 
Shortage — a feature telling the 
why’s and wherefore’s of the na- 
tional doctor shortage. 


opaTHic MacaziNP 


as little as 
arly 


You can send OSTE 


atients fo 
to your P ago if you have a ye 


cents for eac 
t. For a slight additional 
contract. 


d on each copy: 
maximum good 


1 per 100 copies—you 
You'd Better Call the Coroner — only $1 pe 


your name imprinte 
an osteopathic physician tells from Minimum cost creates 
his own experience why the coroner blic relations. 
% ubli 
is important. P 


Get your orders for the February issue of OsTEOPATHIC 
MacaZINE in early. Often issues are sold out and late orders 
cannot be filled. If you are pressed for time, let Central office 
do your addressing and mailing at small cost to you. 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 E. Ohio St., Chicage 11, Hl. 
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SUPPLEMENT 


Preconditions 
the patient 
to respond 
te treatment 


commen 


Why Doctors 
Prefer St 


A natural bulk laxative fortified 
with vitamins and minerals. 
Gentle and effective. 

Corrects and prevents stubborn 
constipation. 

Restores depleted tissues. Helps 
build resistance. 


Vitamin content when packed 
150% average daily needs. 

Plus natural Vitamin B complex. 
Rich in Biotin, Choline, Folic acid 
and other B complex vitamins. 
Plus the trace elements: Cobalt, 
Copper, Manganese and Zinc in 
colloidal form. 


Safe and dependable. 
Contains no laxative drugs. 


Send for Introductory Offer 


p------------- 


THE ESSCOLLOID CO., INC. 
| 1620 Harmon Place 
: Minneapolis 3, Minn. 
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FILM LIBRARY OF THE AMERICAN OSTEOPATHIC ates 


Sponsored by Committee on Professional Visual Education 
Martin E. Beilke, Chairman; John W. Mulford, O. A. Meyn 


All bookings must be made through the office of the American Osteopathic Association, 212 E. Ohio St., 
Chicago 11, Ill. Films must be reserved several weeks in advance to avoid conflicting dates and delays in 
transportation. Catalog will be sent free upon request to members of the profession contemplating the use 
of the films. All films are 16 mm. silent unless otherwise specified. 


FILM NO. 


DIENCE NO. OF TIME  SERVICI 
TITLE PRODUCED BY SUITABILITY REELS SHOW FEE 


1 Osteopathic Research — The Atlas Drs. Rice, Burns, Professional 3 50 min. $3.50 


Lesion & Hoffman 


Osteopathic Research — Second Lumbar Drs. Rice and Professional 3 45 min. $3.50 
Lesion Burns 


Osteopathic Research—Heart Disease— Dr. Ralph Rice and Either 1 30 min. $3.50 
Effects of Selected Spinal Lesions upon _Dr. Louisa Burns , 
Function and Structure of the Heart. 


SOUND and COLOR 


2 a apa Mechanics of the Dorsal Dr. Ralph Rice Professional 2 30 min. $3.50 | 
rea 


Osteopathic Mechanics of the Pelvis Dr. Ralph Rice Professional 3 45 min. $3.50 


Osteopathic Mechanics—Anterior Occi- Drs. Wilson, Professional 1 15 min. $2.50 
put Rice and Muir 
6 Osteopathic Mechanics — Fourth on Dr. Rice Professional 1 15 min. $2.50 


Fifth Lumbar Lesion—A Symposium 


19 Osteopathic Mechanics — The First Dr. Rice Professional 1 20 min. $2.50 
Thoracic (Symposium) 


22 Osteopathic Mechanics—Left Latero- Dr. Ralph Rice Professional 2 30 min. $3.50 
flexion Lesion of the Fifth on the 
Sixth Cervical Vertebra 


21 Osteopathic Mechanics — Right Latero- Dr. Ralph Rice Professional 3 45 min. $3.50 
flexion Lesion of the Fourth on the 
Fifth Lumbar Vertebra 


23 Osteopathic Mechanics—Left Anterior Dr. Ralph Rice Professional 3 45 min. $3.50 
Sacral Lesion 
5 Osteopathic Therapeutics—Psoitis Drs. Rice and Professional 2 30 min. $3.50 
Fryette 

8 Osteopathic Therapeutics — Anterior Drs. Rice and Professional 3 45 min. $3.50 
Pohomyelitis Pritchard 

20 Osteopathic Therapeutics —The Treat- Drs. Riley and Professional 2 30 min. $3.50 
ment of Laryngitis Rice 

12-12-A — +. ye Charley Horse Drs. Ralph Rice Professional 2 30 min. $3.50 

and the 


— Ankle. Professional and Wilbur Bohm 
dition. (Specify which) 


10 Our American Feet, mechanics of feet, Dr. Q. L. Drennan Professional 2 30 min. $3.50 
technic of fitting shoes 


and Lay 


11 The Anatomy and Mechanics of the Dr. H. E. Cly- Professional 1 15 min. $2.50 
Foot and Leg bourne 

9 Anatomy and Physiology of the Feet Dr. H. E. Cly- Professional 1 15 min. $2.50 
bourne 

17 Foot and Ankle Technic Dr. H. E. Cly- Professional 1 15 min. $2.50 
bourne 

18 Foot and Fibula Technic Drs. Clybourne & Professional 1 15 min. $2.50 
Stinson 

15 Hypertrophy of the Prostate Eastman Kodak _ Professional 1 15 min. $2.50 

14 Standard Obstetrical Routine The Mennen Co. Professional 6 80 min. $3.50 


Electromyographic Studies Dr. J. S. Denslow 2 30 min. $2.00 
and Trans- | 


portation 


BOOKINGS from Kirksville College of Osteopathy and Surgery 
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the patient 
FAILED 
to respond 


to the usual 
multi-vitamin therapy 


Only recently has medical science discovered why 
multi-vitamins frequently fail to correct symptoms 


of multi-vitamin deficiency. By tracing many 12 MINERALS 
nutrients through the body with the aid of AND 
radioisotopes, it has been proved that WITHOUT 

MINERALS AND TRACE ELEMENTS, 9 VITAMINS 
VITAMINS ARE USELESS. all in one capsule 


In addition, minerals, trace elements and vitamins 
are now known to play both a prophylactic and 


therapeutic role in many specific conditions, 
heretofore unidentified with nutritional therapy. 02 
Diabetes, cardiovascular diseases, undulant fever, Won ....+++e++e-s 10 mg. 
senile dysfunctions and the many conditions lodine .......... 0.15. mg. 
requiring diet, have been found to respond to 
mineral, trace element and vitamin 
supplementation. Molybdenum ..... 0.2 mg. 
VITERRA, by providing balanced proportions of Phosphorus ...... 1 op, 
9 VITAMINS, hastens convalescence and helps 


Vitamin A.5,000 USP Units 


maintain optimal well-being. . Vitamin D. . .500 USP Units 


Thiamine HCI 3 mg. 
Riboflavin ......... 3 mg. 
Pyridoxine HCI... .0.5 mg. 
Niacinamide .... .. 25 mg. 
Ascorbic Acid. ..... 50 
Pantothenate ....... 5 mg 


Tocoperols, Type IV. .5 mg. 


J.B. ROERIG AND COMPANY, Chicago 11, Illinois 
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NASAL SOLUTION 


RELIEVES ALLERGIC NASAL CONGESTION 


A synergistic combination 
of an Antihistaminic 


and Vasoconstrictor 


Antistine-Privine gives prompt, prolonged 
relief from allergic nasal congestion. 

This new synergistic combination contains 
the effective antihistaminic, Antistine, to 
block the congestive action of histamine, and 
the potent vasoconstrictor, Privine, to shrink 
the nasal mucosa. 

It has been established that “the decon- 
gestive action of Antistine-Privine on the 


allergic nasal mucosa in many instances ap- 


pears to be more intense and prolonged than 
from either solution alone.”! 

Privine is still available for use in those 
conditions where the antihistaminic com- 
ponent is considered unnecessary. 


Antistine-Privine, aqueous solution of Antisti ®; line ) 
hydrochloride 0.5%, and Privine~™ (naphazoline) hydrochloride, 
0.025%, in bottles of 1 fl. oz. with dropper and bottles of 1 pint. 
Dosage: 2 to 3 drops in each nostril 3 or 4 times daily. 

Privine hydrochloride, 0.05% solution in 1 oz. dropper bottles 
and bottles of 1 pint for prescription; 0.1% solution reserved for 
office procedures, in 1 pint bottles only. 

1. Friedlaender & Friediaender: Amer. Pract. 2:643, June, 1948 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 
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